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HE SURGERY OF THE STOMACH. 
ivered in t Theatre of ti ua Coll of Surqeons of 
England on March 5th, th, and 9th, 1 , 
By A. MAYO ROBSON, F. B.C S. Enea 
E’ “KE I UNCI AND HUNTERIAN THE yAI 
I iI SURGEONS OF ENGLAND ; EMERITUS PROFESSOR 
} Uk RY IN THE YORKSHIRE (¢ LLEC AND 
SENIOR SURGEON TO THE LEEDS GENERAL 
INFIRMARY 
LECTURE II.? 
Delivered on M 
PERFORATION. 
MR. VICE-PRESIDENT AND GENTLEMEN,—According to 


rinton perforation takes place in from 13 to 15 per cent. 
all ulcers of the stomach and according to Habershon in 
18 per cent. Seeing that ulcer is more common in women 
than in men in the proportion of four to one perforation is 
1ore frequent in women, but, on the other hand, a greater 
ercentage of ulcers perforate in men. Thus out of 234 
ases of death from perforation collected by Brinton 160 were 
females and 74 were males. 

According to Dr. Dreschfeld rforates on the 
nterior surface in 88 per cent. on the posterior 
urface in only 2 per cent., and at the pylorus in 10 per cent. 
This is readily explained by the posterior surface ope ge: 
so readily adherent to the fixed organs at the back of th 
bdomen. Perforation is a complication that may occur in } 
any form of ulcer of the stomach, though it is much more 
requently found in the simple, round, or acute ulcer than in 
the chronic form. 

All cases of perforation naturally range themselves into 
two classes, the acute and subacute. In acute perforation 
there are the signs of a peritoneal catastrophe, usually super- 
vening on the symptoms of gastric ulcer, there being imme- 
liate severe collapse with intense pain followed by a rapidly 
spreading lethal peritonitis. In the greater number of cases 
of perforation the actual rupture occurs when the stomach is 
full or moderately distended, and as the rupture usually 
takes place on the anterior surface the contents are poured 
into the great sac of the peritoneum, flowing along the 
lepression between the colon and stomach into the right or 
left lumbar pouch; but if the stomach contents be 
abundant they flow over the omentum and pass into the 
pelvis at once. I have operated on cases of recent rupture 
where, although there were no adhesions, the right kidney 
pouch only had become soiled, where both kidney pouches 
only were involved, and where the pelvis and all parts of the 
peritoneal cavity had become invaded. When an ulcer 
perforates the posterior surface of the stomach the lesser 
peritoneal cavity is at once invaded, and if the stomach 
contents be abundant the fluid pours into the right kidney 
pouch through the foramen of Winslow and so involves the 
general peritoneal cavity. Under these circumstances, where 
there are no limiting adhesions the symptoms are very 
acute and operation to be successful must be undertaken at 
the earliest possible moment, as every additional hour 
increases the risk of failure. If perforation occurs with the 
stomach empty or only containing a small amount, protective 
adhesions may be formed in immediate contiguity to the 
ulcer and recovery may occur; for although the perforation 
of a gastric ulcer is almost universally fatal we must not 
forget that in a few exceptional cases the rule does not hold. 
I have seen two cases of this kind; in one all the symptoms 
of perforating gastric ulcer were followed by improvement 
and ultimate complete recovery. In the second there was a 
clear history of perforating gastric ulcer following on 
stomach symptoms extending over several years and ulti- 
mately demanding operation. I found the anterior surface 
of the stomach adherent to the abdominal wall which was 
forming the base of the ulcer. It was quite clear that per- 
foration had occurred at this point, but that adhesions had 
rapidly formed and prevented an extension of the peritonitis. 
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In two ther cases on have operate perioration 
had occurred slowly; in » into the li and in the other 
into the pancreas, the int mation ing been limited by 
adhesions. In perforati ollowing on malignant disease 
there are the usual symptoms and signs of cancer of the 
stomach, with the sudden supervention of acute sy:nptoms 


of perforation. 

In subacute perforat 
a diagnosis as the sym} 
be pain, followed by 
vomiting, with slowly ex 
and distension; but all t are much less 
marked in the early stage than they are in the acute variety, 
th agh they may at the end of two or three days develop 
rapidly and end patient’s life in a few hours, or the 
inflammation may very slowly extend, leading to localised 


ion there is more difficulty in making 

less definite. There may 

faintness, perhaps by 
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abscess, which ten is to extend in various directions. In 
these cases, perhaps because the perforation has occurred on 
an empty stomach, there is a small leakage, which becomes 
more or less encysted by adhesions, and the abscess may 
perforate into the intestine or on to the surface of the 
abdomen or into the thorax, or some accidental exertion 


such as that of vomiting may cause a rupture of the abscess 
into the general peritoneal cavity. Where the symptoms of 
perforation :< the subacute form there many 
varieties in the combination of signs and symptoms, accord- 
ing to tl direction in which the localised inflammatory 
collection travels. abscess 


Thus we may have subphrenic 
on the right or left side, pancreatic abscess, hepatic 


assume are 


ie 


abscess, 


and 


retro-peritoneal abscess pointing in various directions, 
stula between the stomach and intestines or between the 
stomach and gall-bladder, or even on to the parietes. The 


position of the perf wation is responsible for these variations, 
the peritoneal folds conducting the contents in well-de fined 
directions. In this secondary perforation the course of the 
pus will be either as in primary perforation of the posterior 
wall into the small sac of the peritoneum and left subphrenic 
or as in anterior perforation into the great peritoneal 
and the right subphrenic space. 

But between these acute and chronic perforations there is 
a third variety, where perforation occurs and a small amount 
of fluid escapes, which extravasation is limited by adhesions 
at some distance from the perforation. For instance, if on 
the anterior surface the omentum may adhere to the anterior 
abdominal wall quite across the abdomen and so limit the 
effusion to the “ee region of the abdomen and the right 
subphrenic space, the lateral extension under the diaphragm 





sac 


bein; prevente | ‘by the falciform ligament of the liver, and 
the lesser cavity of the peritoneum being protected by 
adhesions at the foramen of Winslow,—if this variety of 
subacute perforation occur on the posterior surface the 
lesser sac and left subphrenic space are alone lavolved 
because of adhesions at the foramen of Winslow and because 
of the falciform ligament limiting extension between the 
diaphragm and liver towards the front and right side. If 
the perforation occurs into an adjoining hollow viscus—e.g., 


1 





intestine or gall-bladder—a fistula will be found estz blishing 
a communication between the two cavities. Rarely a retro- 
peritoneal abscess forms, but this is usual only in the sub- 
acute or chronic cases where the secondary abscess forms in 
or near the pancreas and then bursts bel ind the peritoneum, 
as in acase on which I operated recently ; but this is much 
less common from perforation of a gastric than of a duodenal 
ulcer. These clinical and anatomical explanations would 
seem to account ! for the varieties one may meet with in per- 
forating gastric ulcer. According to Maydl, one-fifth of all 
subphrenic abscesses have a gastric n and of these 95 
per cent. are the result of ulcers. 

Diagnosis of perforation.—Acute perforation is usually 
heralded by pain with collapse and rigid abdomen, soon 
followed by distension, retching with ineffectual vomiting, 
rapid pulse, and lowered temperature. If the patient survive 
signs of acute peritonitis appear. A peritoneal catastrophe 
with the previous history of symptoms of ulcer of the stomach 
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and the site of the onset of pain in the superior abdominal 
n will usuz leave little doubt as to the fact 

of perforation, it must not be forgotten that 
other peritoneal catastrophes may simulate perforation 
of a stric ulcer and vice CTSA A case came 
nder my observation where a perforated gastric ulcer 
was mistaken at first for a ruptured extra-uterine 
gestation and another where an extra-uterine gestation 
was mistaken for a perforating gastric ulcer The diagnosis 
can usually be made areful physical examination, 
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) cas as been boiled. A free incision shou made in the mid- | spread over the upper surface of the liver and both 
ine above the umbilicus ; odourless gas will probably escape ins should be drained; his results, however, his 
opening the peritoneum and possibly some fluid or | treatment do not seem any better or even so satisfactory as 
articles of food. The stomach should then be rapidly and | where the ordinary means are employed. Saline infusions 
arefully examined, it being borne in mind that the site of | rectal injections, and subs neous injections of strychnine 
erforation is on the anterior wall per cent., near the | may be required t mbat shock 
enta sser curvature in 31 per cent., near the cardiac end in 27 Operation in chronic perforation practically resolves itself 
Lot er cent., near the pylorus in 13 per cent., and on the | into the treatment of peritoneal abscess wherever it may be 
y ysterior wall in only 8 per cent., that in all probability | found; but in case of chronic or subacute perforation from 
he be readily found. In my last tbree cases it astric ulcer in by far the greater number of cases the 
Was X lesser curvature on the anterior aspect, and, | abscess is under the diaphragm It is curious that ar 
uri n all three it was in exactly the same situation abscess of this kind seldom bursts into the general peritoneal 
In the first operation that I performed for perft ing gastric | cavity Maydl, who collected 35 cases, only records twe 
, ilcer, 16 years ago, the ulcer was most favourably situated ich. Nevertheless, unless ically treated, these cases 
ibout the middle of the anterior wall, t, unfortunately, | nearly always terminate fatally either by extension towards 
peration was not performed until the third day after per- | the thorax or from septiczemia or exhaustion 
foration, when there was general perit With regard to the site of operation that will depend 
If the ulcer be not discovered on tl rior wall or near | entirely on the position of the pus. In case of right sub 
the lesser urvature the lesser cavity the peritoneum | phrenic abscess an incision 1y usually be made in the 
should be explored by tearing a slit in the gastro-colic | superior abdominal region to the right of the middle line 
ymentun Should the lesser cavity be from fluid or | In left subphrenic abscess the pus is behind the liver on 
the lining walls be free from ir tior is not necessary | the left side of the abdomen and it may be necessary t 
to proceed further in that direction and the pylorus must sect a portion of the eighth or the ninth rib and to incis¢ 
hen be refully examined. As s as the perforation is | the diaphragm, care being taken to shut off by sutures the 
iscovered it must be sutured by apposition of the margins | pleuraif opened. Or an abscess of this kind, if showing a 
4 r by turning the edges inward a by inserting a row of | tendency to come forward, may frequently be drained by an 


embert’s sutures through at over the site | incision from the front thré h the gastro-colic or 


the peritoneal 
will in 

















































































perforation and if practicable super-imposing a second | Having reached the abscess simple draina most 
yw of stitches; but owing to the unhealthy and sometimes | cases be sufficient, especially a dependent point for 
— indurated li the margins the ulcer this is more | drainage can be obtained by 4 probe from the front 
2 asily des done If the ne of suturing be | and cutting down on it fri th loir If, however, the 
9 thought t re, a flap of I lay easily be idhesions surrounding the abscess see firm, and dependent 
N ought up and stitched over the ening. This I have | drainage cannot be conveniently obtained, gentle irrigation 
Br successfully done in several cases a as it involves very | of the cavity with boric lotior ay be employed by inserting 
e fir ittle time and gives a decided sens fs ity I think it is | two tubes side by the ity, injecting through one 
not a bad rule to follow in most case and letting the flu thro the other, so as to avoi 
Excision of the ulcer is, asa rule, unnecessary and involves | tension whicl t reak down adhesions. As 
P 1 waste of time, but in some casé t may make suturing | the perforation in the ston 1 may be still patent, care 
ages easier Having closed the ulcer, t eansing of the peri- ist be taken not to use any poisonous antiseptic, and for 
_ toneal cavity must be thoroughly methodically carried | the same reason feeding by the mouth is undesirable, and 
yut and if ition of fluids be limited, as in a case | for some days all food shoul e administered per rectum s¢ 
Tal that I saw withir ours of ru; where only the las to give the er time to hea If the pus be retre 
tus ight side of the abdomen was soils eneral irrigation is | peritoneal the abscess may be incised and drained in the loir 
indesirabie and may do more | than good, but the] or itn ay be possibie t r the pus by an incision to the 
parts should be very carefully wi by soft sponges, | inner side of the anterior superior iliac spine and then by 
, rreat « being taken to cleans« e various folds and | lifting the peritoneum t pe and drain the abscess s 
between the er diaphragr When | making a cx n t n if thought desirable 
n is more extensive nd the _ peritoneal | The tube must be gradually tened as the pns lessen 
eer generally s irrigation and left out as early as is safe st a fistula should for: 
est means for clear t I ha in [here are very few published statistics of operations for 
bing witl rdinary abdominal roni r subacute perforati of ric ulcers Barling 
to one e f it 1 a funnel at | collected six cases, in which two patients recovered and four 
onvenient than any more com- | died. Comte’ brought together: ases, in which 1] patients 
prefer a normal saline solution at a | recovered and 12 died; and Van Valgal and Nisbit report 
re any though a solution of | 10 operations with three recoveries. ‘The total mortality of 
acid car y ell employed. | these cases was 58°9 per cer 
i that irriga S a means OI 
fusing forei iter It is very GASTRIC FISTULA 
gross pa s i are found Gastric fistula el of per ation, may be found 
in the region of the stomach e thes av é j illy on the surface of the abdomen, very rely i 
Having done that the glass tu al but not infre t etween the stoma . 
lown into the various recesses and v 1] iw organs It " path gi tr at 
P out When there is 1 t I v er é ng is al ti isslf tior 
= suprapubic opening and put a dra nt t ical.—Extr ( er of the gall-bladder or 
at pelvic peritoneal pouch. As soon as ret r- gall-stones ; empy f the gal adder ; ess 
ra fectly clear and when the douche | een a ied between liver: abscess of the ncreas : rof the bowel 
4 the liver and the diaphragm and into every other accessible simple, malignant, or t 35 subphrer SCess 
iving t pelvic tube | bursting into the stoma I Ulcer the stomacl 
ort fluid remains } or pylorus; cancer es y s: foreigr s 
“ nes absorbed lcerating into neigl ! rgans ar sul reni 
f saline fluid abscess of gastri igil 
6 geons disagree Trauma | y, al fr 
prete y always | (gastrostomy and gastro-ente omy 
| 4 than t flust own feeling The symptoms ' ‘ r ‘ he suse and the te of 
_ . uid select our s and where the! the fistula If it be between the st ach and upper we! 
shock, 1 wipe, but whe s general flusl the symptoms may be sligl r absent, but if it be between 
o this n I iflicult region to purify is that between | the stomach and the large bowel 1 f v pass toc f y 
limbe the liver and diaphragm When the perforation is on | through the alimentary . nd } ted with before 
a the anterior wall of the stomach tl ight side of the sus- | a sorption is adequate for nutrition n the ot " 
= pensory ligament is almost certain to be s when it is on | gases from the colon entering t t j e tt 
= th posterior surface the space between tl liver and the } fetid eructations t times tof nt v ting. and always 
. liaphragm on the left will be soils In either cases these 
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li aS f jistula between the gall- | interfering with the motor activity 
epe t or stones in a woman of | ca g pain, disability, and other ailments. As I shall 
é er my observation there was | hope to show, not only are these disturbances caused by 
requent vomiting of bile; { lhesions of a fenctional nature, producing dyspepsia and 
ealthy pass through the | so-called visceral neuroses, but not infrequently dilatation of 
t ser $ to nutrition the pathological | the stomach, vomiting, severe pain, and great loss of flesh 
inflamed gai er, together with the | may result. In 1893 I read a paper before the Clinical 
é iated with cholelithiasis, seemed in this | Society of London on the subject of pyloric adhesions 
very deleterious effect After opening | an related several cases which had been cured or 
fundus of the g bladder was found! relieved of long-continued stomach symptoms by thei: 
y to the stomach ne the pylorus, and on | division. Since that time my experience has considerably 
the adhesions bot penings into the gall-bladder | extended and I can now point to a very large number of 
a were found well within reach. The stomach | cases 1early 50) of pyloric or other stomach adhesions 
é ry t iyers of sutures and then the gall- | caused in some cases by gall-stones, in others by gastric 
vas br t to the surfa 1 a tube inserted for | ulceration, where the adhesions, though not the original 
[he patient made a very satisfactory recovery and | disease, were of the first importance in producing the 
te well, having gained considerably in weight. In | symptoms for which operation was undertaken and where 
is f a veen the liver and pylorus the | gastrolysis led to their relief or cure. Though in some cases 
| ed such serious symptoms | the adhesions may be due to a perforating ulcer it is by nc 
at it lif t est e the part played by | means necessary that ulceration need be near perforation t 
In t ise also I o ted, excising the ulcer | lead to perigastritis, for in many cases long before the 
t ‘ ut ly to the pyloric axis, | peritoneum is reached by the ulcer a local peritonitis occurs, 
e cavity in the liver. The patient is | leading to the pain and well-known local tenderness which 
In another case of fistula between | characterise ulcer of the stomach, and then lymph is thrown 
I eas there was dyspepsia with pain | out which may fix the inflamed region to contiguous organs. 
ind great loss of flesh, but in this case the stenosis Adhesions are found around the stomach in about 5 per 
f a int for the greater part of the | cent. of all necropsies, and about 40 per cent. of all cases of 
ulcer of the stomach are associated with adhesions. My 
nt irfac the abdomen, if small, may cause | experience in a very considerable number of abdominal 
healt t if extensiv 1e leakage from the | sections, about 500 of which have been in the upper 
f f and gastric ice leads to great distress | abdominal region, is ‘that pyloric adhesions are very much 
ess ue n around the fistula, and to loss | more common than is usually supposed and that their 
the waste of food importance is greater than is generally recognised even 
I specimens are  fror the Hunterian | at the time of operation. This is especially the case in chole- 
31 is a spe ven of a cancerous ulcer | lithiasis where I am accustomed to find gastric dilatation as a 
A and the r (he disease probably | regular sequence of gall-stones and to look for it as an ordi- 
I ‘ I The spe en is from a woman of yncomitant sign ; and in such cases it is almost always 
age D I exhaustion. There | due to adhesions of the pylorus to the gall-bladder and liver 
tit N 126c is a specimen of cancer of the | Sometimes the adhesions may be strictly limited to the 
\ the transver t It is from a woman | pylorus and gall-bladder leading to a characteristic train of 
f age symptoms. In one case under my care “ acute dilatation” 
; {s a rule, except in surface fistulae, diagnosis | of the stomach came on suddenly and ended fatally within 
t made afte oper the ibdomen, but if un- 
glitly altered food be s¢ in the faces after a Fic. 2. 
inting to simple or ma int ulceration of the 
1 fistula between the stomach and the colon would 
1 a) lly if fa € tations or feculent 
é rred fre time to time Che inability to j 
st 1 with air pump irough an cesophageal 
help in the diagnosis 
In simple interna stula exploration by 
tion and closur f the two openings may be 
the cases previously referred to. In malignant 
artial gastrectomy and enterectomy might possibly me 
ed if the ease Id be discovered in time, but ’ 
n Ww I an advanced disease 
ury and w refore, as a rule, be 
erative treatment. Surface fistule can be closed 
plast procedures if not close spon- 
le reful « ing al st. Such a fistula d ‘Vee a= 
se V efully dissecting the adherent peritoneum , * 
the parietes witho ng the peritoneal cavity ’ 
vag ting of the opening in the 
them accurateiy together with two 
su} sed sutures, afterwards closing the 
nd layers of the abdominal wall by / 
tures, a last the skit rhis operation is j 
Ss neé sary i ing a ¢ rostomy ening that 
er te iry use N®2 . 
PERI AND A SIONS 
ar I s to neighbouring oad s 
es f perigastritis, the causes of . Se a beef aap rictom : > wether prin Po potest 
y r tr Ar the extrinsic tion, (For these and other diagra 1 indebted to my 
£ s, t s peritonitis, local peri- friend Dr. McGregor Young 
m if t é n or from malignant growths 
r y possibly other fevers 6 hours, it being apparently due solely to pyloric adhesions, 
8 é is by far the most a post-mortem examination revealed no other cause. At 
t é nd sy} s of the stomach must | o times they may extend from the pylorus along the 
i the time a sions the result | lesser curvature of the stomach, fixing the upper border of 
se nd may frequently result | the stomach firmly to the gall-bladder, cystic duct, and 
y eritoni the result of | under surface of the liver. When the pylorus is tied up in 
rcte t e to ulcer, yet later | this abnormal position, not only are the normal movements 
I y ‘ ! listurbance by | of the pylorus and stomach interfered with, but the food has 
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= to be forced out at a higher level, and when the pylorus is Although cancer is a well-recognised cause of perigastritis 
and alone fixed a kink forms, as shown in Fig. 2, > 1, in every region of the stomach, the symptoms from adhesions 
hall leading soon to well-marked dilatation with flatulence,chronic are merged in the more serious ailment; it is therefore 

by yspepsia, and loss of flesh. Where perigastritis is due to , unnecessary that I should further consider them at this 
an ulceration the adhesions are only found over the site of the moment, except to say that they seriously add to the difficulty 
1 of ulcer, and if this be at the } rus a double d ulty is pre-and danger of pylorectomy or partial gastrectomy. I thi: 

' od. f } ; ] ¢ « 1 os } . +) 
esl sented, for not only is there fixation of the pylorus at an the cases I have mentioned can leave no doubt in the minds 
ical abnormally high level it the pyloric orifice itself becomes | of my audience as to the serious effect of pyloric and gastric 
ions s sed from the contraction due to the healing of the ulcer. adhesions, although it is a curious fact that many recognised 

If th , : { Sead om ‘ ti t } he val a f 

oO! if the ulcer happens to be on the anterior wall of thestomach authorities on stomach diseases barely mention it Phe 
hei may lead to hour-glass contraction as in two of the cases remarks that were made by several eminent physicians when 
ably i shall relate under that heading (Fig. 2, No l I gave my original paper on this subject before the Clinical 

of that I have operated on 47 cases of stomach disorder where Society of London showed that although the subject was 
ions adhesions alone or adhesions associated with some other not unknown its importance was certainly under-rated. That 
tri sease such as gall-stones, led to serious dyspepsia or other I am not exaggerating its impo.tance is shown by reports of 
inal estive derangements and where the removal of the cases by other observers. For instance, Hartmann and 
the adhesions was followed by great relief or cure of the Soupault relate cases where adhesions were the only 
nere symptoms. The symptoms vary according to the site and apparent cause of gastric dilatation. Terrier, in his work o1 
ses cause of the disease, from mere dyspepsia to serious apepsia, Stomach Surgery (1899) relates a case of a woman, aged €% 
7 nn ind the brief descriptions of cases in the following table are years, whose gastric symptoms were relieved by breaking 
1 te ted as illustrating the different causes and effects of down adhesions Bireto related a very instructive case, 
the astric adhesions resembling one of mine above described, where a band was 

rs 

icl TaBLE X.—SHOWING THE C ND EFFECTS OF GASTRIC ADHESIONS. 

OWT 
ns a = Wit! 
“a 6 «6 t 

> Dat < € tio ter r\ : bee 
per : C a ration De t Aft i eeen 
Ss Ol 4 
My — - 
inal Gastro I years prev y there was t n e vels lasting tora R rhe patient iy a 
per lysis veek, with vomiting and at mina A ar attack occurred good rec t By 
uch a few m later. Since then t patient ad been subject t March rd, 1896, 

' ious vomiting and fort rea t psia and flatulence wit! e had gained a 

elr constipation, but there was mark AUL ce. For two years there Ktone n weigh 
ven was pain in the ju was reliev y taki I 1900 he was 
ole food. He neve I we f flesh and increasing well and had been 

lebility ar we 8 all-bladder and the engaged full 
as a pv aw t eration The pylorus active w« aS a 
rdi- was nd t e live ked; the a ns medical in a 
Jays roul >parate N all-stones were St large practice ever 

J since he recovered 

ver r } 
from his operation 
the 
1 of ily 6tb, | F The pat i had ‘‘spasn r 20 years. Cholec omyhad ,, OnJuly 6th, 1898, the 
on 409 been 1 10 months e, when four gall-stones were patient wrote 
hin remov healing the wound in five weeks there was now feel a different 
return There were pain always after food and at times person and enjoy 
vomit ever of blood. The patient lost flesh rapidly. There perfect health. 
was di f the stomach but no tenderness over the gall 
bladder. Operation : The adhesions between the pylorus and the gall 
bladder and the liver were broken down and omentum jnterposed. 
July 25th, | F. 2 Chere had been dyspepsia wit it vomiting for months and some _,, The patient was well Mr. F. H. 
pain after food Latterly the was pain wh as dragging and in February, 1 Mayo 
continuous, chiefly in the epigastrium There were loss of and She has lost all Heading 
lilated stomact Dieting and rest gave no relief. On pelvic exami previous troubles ey 
nation under ether a small ovarian tumour was four O ation and ed 
The pylorus was adherent by a long band to the right anterior weigh 
abdominal wa The adh S were separated and ovariotomy for 
tum Was pe rmed att same time 
August M The patient had been since I lary, », The patient was we Dr. R 
i i »wed by scarlet fever in M bh; In year in January, | ! ve 

with jaundice, and during tl year re rs He ads regained York 

the beginning aul week the lost weight 

gastric symptom pr ner € 

ragging after mia v 

n weight in the last montis i right re 18 

and t lerness below the ninth costal margin were found. There 

Was no jaundice it there was dilatation of the stomach. Operation 

Extensive adb« pylor extremity of the 

stoma to t which was contracted 

Gastrolysis an rformed The adhesions 

were separate rained 

Dy tk M. 4 There had been sive loss of The patient a Dr. W. 

weight, to the ere wa good rec and | Mci#e, 
history ecystitis gaine ¥ x 

follow nfl n right rectu weight wit tw Lee 

with little te macl ul The mont! 

patient was thin but not emaciate Operation Many sma 

band ft xz ty the stomac to the gal 

bladder and ca in the first t the d lenum, The 

mines * 

Ja 1 F i e Twenty twoyears before there had been symptoms of ulcer of the _,, t Dr. 1 
stomach. Since then the patient had red from attacks of vomiting r Holmes 
every week or twoand from pain after food; during the last three w (Garrt 
years the sympt had become more marked. Under mecical treat- at 
ment, with res n bed, there was mprovement. She vomited 
materia large quantity and fermenting, and sometimes con 
taining !lood rhere had t loss of weight to the extent of ! 

‘ f., ar great tenderness ver the ach, especially t the i 
ons, was dilated, rea t w tl is and 

\t ght. Ope ' 

} t 
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lly thoug I é te n no less than six 
s withir ve A Ss 1 i es yiaSS COr 
t livisi cavity I h into tw 
arty { i I ibie tos \ I i e Cast 
I of t whe tl avity Was a livide 
t t € ir la I nat 
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WwW I t 6, N I Pa 
Col H al R 
ible to sh you the spe I s tl patient is nov 
I t ifter belr in invalla i/ years, I 
] s ime! fa ¢ € I ass contractior 
i eath occurred from perforatior yloric ulcer 
r in this case not only was there I ed |} glass 
n Wi two large < ities ach f ng g 
wity than the normai st« ! the pylor wa 
( t nd W bar ya t } 10 catheter 
(1 pper dr astonished that I ca 
‘ W pl + in the m 
es y tl is or ecora t Tully 
expect, however, I ittention is 
t surgical iseases 
nise it 1 more f ently ng ¢g 
( ul ta ire evel we arke 4 on if 
Hunterian Museum 
ihe hief cause of hour-glass cor tion 1s 
ction ¢ licer s ae 
e, Dut the conaltior rt e stor 
t e to perig 1 the subsequent r 
bar of lymy adhesions or he 1 
stomacl It is times to be cong tal, as in cases 
described \ ings Gilf ] ur Dr. Sievers 
is their cas 1 in w en age I 6 years 
spectively, and as ‘ era of the 
which termi: lly, lam t all convinced 
t n ¢ r the disease was truly ngenit: In many 
uses no morbid changes aré¢ t the wa f the cor 
tricted portion ; for instance, i f 22 cases collected 
y Hiers leers, erosions, 8 t kenings were 
present. though at some distance fro! e cor n 
ff The anatomy of hour-glass n is best 
shown by thx diagrams (Fig ), but they not show er) 
il The constriction may be partly hidden by enormous 
t ening of the stomach wall and the extreme narrowing 
of tl ommunication may only be made out after the 


In other 





is opened, as in the case re 


condition is evident 





ises the hour-giass 
stomach is seen. In all my cases the ci 
the stricture showed the case to be 
smoothness of the mucous lining of the s 





of the narrowing being 
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f ; rom the sory < y 

a int é < years, stror 

was a enstruation wit 

Two <« orwal on admission in 

ana € les were cyanosed and tl < 
an rulal rhe abdomen wa . 
was og! in the right iliac fe 

note w ympaniti rhe patient 1 
| and was exhausted by continual vomiting lar 
brown fluid. Death rapidly ensued y 





> had been treated for gastric ulcer and had apparently 
recovered There had been no other serious illness At the 
necropsy the abd en was distended wit 
a large amount of foul-smelling brown tiuid in the peritonea 
ivity. Several collections of pus were found 
was of the hour-glass form and there was a perforation large 
enough to admit the little finger through which the flui 
had es ape Either half of the stomach measured about 
14 centimetres (five and a half inches) from either the 
cardiac or pyloric end to the central constriction. The 
breadth of both cardiac and pyloric portions from the lesser 
to the greater curvature was about 15 centimetres. Unitir 
the two halves was a tubular connexion about two cent 


) gas and there was 


The stomach 


} 
i 
} 
A 


metres long and two and one-third centimetres broad. A 
circular ulcer was situated on the lesser curvature about one 
centimetre from the constriction ; it was one centimetre ii 
normal. The other organs were healthy 

From the specimens which I here show, which come fron 


iameter. Microscopically all the coats of the stomach wer 


| the Hunterian Museum, it would seem that cancer must bh 
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cavity decidedly the ; in that exception the pylorus | 
was also contracted. ‘The cavity between the stricture and 
the pylorus may vary considerably in size, but is seldom 
dilated to any great extent unless there is also a narrowing of 
the pylorus. 

The following are descriptions of the two cases referred to. | 
In Mr. Hastings Gilford’s case a domestic servant, aged 
32 years, had had sy of gastric ulcer since she was 
18 years of a 1 long periods of dyspepsia, nausea, 
vomiting, pain, and bleeding, and one or other was never 
absent. There was evidently pyloric obstruction, for 
enormous quantities of liquid were vomited. There was a 
regular sequence—comparative ease, when she could eat, 
epigastric pain and anorexia, copious vomiting, and relief 
A very puzzling symptom was observed, an occasional gurg- 
ling, very distinct and different from the usual intestinal 
gurgling. She was most comfortable in bed and when she 
was fed by the rectum. When feeding by the mouth was 
resumed, even with fluids, pain and vomiting recurred. Large 
doses of bismuth relieved the pain but not the vomiting. 
After three months’ treatment without progress, unheal 
pyloric ulcer and stenosis were diagnosed and operation was 
advised. A much more complicated condition was found. The 
stomach was bound down by adhesions and it was impossible 
to explore more than a few inches of its outer surface. It 
was hour-glass shaped. The stenosis between the two com- 



























partments was so complete that the finger could only be | 
forced through with difficulty It seemed impossible for | 
any food to have passed except when the upper cavity was 
full A third compartment lying between the lesser 


curvature and the liver was found. Probably an ulcer had 
perforated at this spot and formed an adventitious cavity 
No active ulcers could be found The stenosis was treated 
y the method of Heineke a After two days 
the patient was fed by the mouth. She improved and 
slops well, but a month after operation severe hematemesis 
set in and she died. The external wound was found healed ; 
the gastric wound was unhealed in one part, which was 
apparently the source of h#morrhage Three very chronic 
ulcers were present in the dilated first part of the stomach. | 
The contraction seemed to be of the nature of a malforma- 


} 


tion, for no scars or ulcers could be found upon it and it | 





took 





reckoned among the causes of hour-glass contraction The 


| specimen No. 2408cC was from a man, 60 years of age, wh« 


died from asthenia after four years’ history of gastric ulcer 
The cancerous growth is in the anterior wall and might have 
heen secondary to ulcer. No. 2425, which is from a woman, 
50 years of age, shows a cancer of the cardiac end of the 
stomach partly shutting off the fundus in an hour-glass shape 
so as to forma large pouch. As the symptoms had existed 
for three years this was probably also a 
vening on ulcer. No. 2416 is an hour-glass stomach with the 
vessels injected. There is a growth round the cardiac end 
rhe following brief notes of three of my cases in private 
practice illustrate both the symptoms and the beneficial 








ase Of cancer super- 


| results of operative treatment (See Table XII.) 


Symptoms and diagnosis.—So far as 1 know very little 
attempt has been made at diagnosis in this class of cases, 
but out of my six cases I was able to make a diagnosis 
before operating in two. In all, there were stomach symptoms 
extending over various perioc 8S, In one case so long as 23 
years, and in every case there was the history of ulceration 
at the beginning, with gastralgia and hematemeris, this being 
followed by relief for a time and then by relapse and a)! 
along by ajternate recoveries and relapses, each attac 
leaving the patient weaker until extreme emaciation with 
pain and suffering led to the question of surgical treatment. 
Vomiting at first was present during the time of ulceration, 
then it ceased, to be followed by dyspepsia and afterwards 
to recur at intervals of several days, in this resembling 
dilatation of the stomach from stenosis. The vomit was 
hyperacid. It contained free hydroc} 





hloric acid, and in other 
respects resembled the fermenting contents of ordinary 
dilated stomach. Constipation with diminution in the quantity 
of urine excreted was noted among the symptoms. Visible 
peristalsis was seen in three of the cases. In all there was 
marked loss of flesh. Borborygmi formed a distinct symptom 
in several of the cases and were complained of as being a very 
uncomfortable accompaniment. A sulcus tetween the two 
halves of the stomach on distension with carbonic acid gas 
was well marked in two of the cases. In these the 
symptoms were so distinct as to leave no doubt of 
the diagnosis Two pathognomonic signs were present 

(1) on cleansing the stomach by lavage and leaving it 
pure a second washing within a few minutes showed 
e distal cavity had emptied itself into the proximal! 
and the second washing out brought away fluid as foul as if 
no lavage had occurred and (2) on distending the stomac 

with air pumped through a stomach-tube the two loculi 
could be distinctly mapped out both by palpation and per- 
cussion. Afterall, however, a diagnosis will usually be made 
by an exploratory incision; and as in other stomach con- 
ditions, if the distressing symptoms accompanying this 
condition are associated with marked loss of flesh despit 


that th 
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Gastroplasty is the operation that I have perfor 
and to facilitate its performance | 














in all my cases have 
modified the operation by stitching up the longitudinal 
ncision transversely over a large decalcified bone 
bobbin, thus making an opening between the two 
avities from one anda half to two inches in dia , 
Either a catgut suture may be employed for the 
mucous margin and a silk suture for the serous surfaces 


or silk sutures may be employed for both. The operation 
of course, be performed by simple sutures without the 
Jin, but I prefer to employ the bobbin in order to be sure 
f having the new opening sufficiently large. Appended isa 


an, 


ist of 13 cases of gastroplasty for hour-glass stomach 
(Table XIUII.), in which 11 patients recovered, the two 
deaths being due to perforation and hemorrhage which 





occurred eight days and a month respectively after opera- 
tion and were dependent on ulceration of the stomach. 
‘*Gastro-gastrostomy’”’ seems a good term to apply t 
the operation tor making an artificial opening between the 
the stomach. It can be performed either by 
with the help of a bone bobbin as a splint 


two cavities of 





> suture o1 


E X1LV.—Statistics of Gastro-Gastrost 


Contraction 


No 











Name of surg operating enace. Re Died 
Ww 1 
Von Eis« - 
Lauensteir 
4. Sehwart l 
Hochenegg 1 
Langenbuch 1 
J. Watson 
Total 1 
References.—1. Beitrige zur Klinische l » p. 221 
Klinische Chirurgie, Munchener 
Wochenechrift, 1896, } linische 
896, N . Ibi 14 
r Chirurgie, 1896, No. 
1, 1896, vol. i., p. 332. 
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r by means of Laplace’s forceps, but in this situation I 
would not advise the use of a metal button as it would have 
» chance of escaping and might lead to subsequent trouble. 
ible XLV. shows seven operations, with one death 
Gastro-enterostomy between the proximal cavity and 
e jejunum would leave the second cavity with its foul 
ntents untouched, and altbough relief would be likely to 
sur I question whether a permanent cure would ensue. If, 
wever, as in my sixth case, it be at once discovered that 
yt only is there a constriction in the stomach, but also one 
t the pylorus, the question of gastro-enterostomy would be 
worth considering as it would lead to a considerable saving 
time by substituting one operation for two. It has been 
performed by Tricomi successfully. 


DILATATION OF THE STOMACH. 


Though gastrectasis is by some authors only treated as a 
symptom it is one of such importance that in many cases it 
1y truly be said to be a disease in itself; this is certainly 
he case in that serious and often fatal form known as 
ute dilatation.”” A medical friend whose practice lies 
mong mill operatives told me that a moderate degree of 
lilatation was almost a constant symptom among them 
wing to their living so much on tea and farinaceous food, 
and it is generally known that well-marked dilatation is 
usually seen in gross feeders or in those living almost solely 
n bulky farinaceous food, such as potatoes. The capacity 
f the stomach cannot therefore be taken as a guide in 
stimating the dilatation that should come under the notice 
f the surgeon and, in fact, it is only in the well-marked 
ases that a surgical opinion is sought. Unfortunately, the 
iid of surgery is too frequently put off until extensive 
emaciation has ensued and the patient is almost moribund. 

The causes of dilatation of the stomach are: 1. Mechanical 

struction at the pylorus or near it or in the duodenum, 

1) from cicatrisation of a simple ulcer at or near the 
pylorus; (+) from cancer of the pylorus; (c) from peri- 
gastritis leadiog to stricture or to kink of the pylorus 
1) from hypertrophy of the pylorus and spasm as a sequel of 
ilceration, which may continue long after the original ulcer 

is disappeared ; (¢) from fibroid thickening of the 
pylorus; (f) from polypus; (7) from congenital stenosis ; 
and (4) from tumour outside the pylorus. 2. Dilatation 
from atony from various causes not mechanical, but persist- 
ing after the original cause has passed. 3. Acute dilatation 
from causes not yet understood. 

Diagnosis.—Although in cases brought before the notice 
of the surgeon the diagnosis is usually already made he 
will need .to verify its correctness for himself and if pos- 
sible to arrive at the probable cause. Where there is severe 
lilatation the stomach soon becomes displaced downwards. 

his is associated with vomiting, the vomiting differing 
from that which occurs in any other condition. For 
instance, it does not occur after meals, nor even every 
lay, but usually every second or third day and more fre- 

ently at night than in the day; and when the vomiting 
occurs it is as a rule in enormous quantity, the vomit 

msisting of fermented material with mucus, and sarcina 
und yeast cells are usually present. When the dilatation is 
lependent on ulcer the vomiting may be excessively acid 
owing to the presence of hydrochloric acid. If, however, 
the dilatation is dependent on cancer the acidity is due to 
actic acid, and hydrochloric acid will be in small quantity 
or absent. Though patients with dilated stomach do not, as 
1 rule, vomit after food they complain of a sense of heaviness 
and discomfort and have flatulent eructations, these sym- 
ptoms becoming more and more intense as the stomach 

mtents accumulate, until relief is obtained by vomiting. 
As a rule the first sign noticed ia stomach dilatation is the 
splash on succussion of the abdomen, this being the more 
marked the greater the contents. If the patient has pre- 
viously vomited, the stomach splash may be ab;ent, but it is 
isually obtained by allowing him to drink freely of warm 
water. Constipation and diminished secretion of urine are 
nearly always present. Where the obstruction is mechanical 
visible peristalsis from left to right can frequently not only 
be felt but observed through the abdominal wall; and if 
visible peristalsis be present it is always indicative of con- 
lerable pyloric obstruction which will probably only yield to 
surgical treatment. Loss of flesh, diminution of body tempera- 
ture, coldness of the hands and feet, and general feebleness 
are characteristic of the later stages. Tetany is sometimes 
present and if well marked may even lead to a fatal termina- 
tion, but before this stage is reached cramps in the muscles 
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of the forearm and drawing inwards of the thumb, otherwise 
a tetanoid condition, are usually noticed. The amount of 
dilatation may be ascertained by distending the stomach 
with air introduced through a tube and pumped into it by 
means of a Higginson’s syringe. This can be done with very 
little discomfort and without danger. A simpler method 
which I frequently employ is to give a dose of tartaric acid 
immediately after one of carbonate of soda, when if the 
patient is recumbent, inspection, palpation, and percussion 
show the increase in size of the organ. As to the cause of dilata- 
tion the history materially helps. If it be simple the history 
is usually a question of years and, if malignant, of months ; 
but in the latter case a tumour is much more fre juently 
present than in the former and an examination of the 
stomach contents after a test-meal is also of service. In 
dilatation from ulcer there will usually be a long history 
of ulceration possibly with vomiting of blood, but it is quite 
possible for an ulcer of the pylorus to pursue a quiet 
course and for a long history to be absent. That 
peculiar form of dilatation known as acute may apparently 
occur as a result of spasm without organic pyloric obstruc- 
tion. It is highly probable that nearly every case of 
extreme dilatation of the stomach has some mechanical 
explanation and can only be efficiently treated by surgical 
means. I know that this view is one which will raise some 
criticism, but I think that time will prove that the state- 
ment is correct. Ido not, of course, refer to those cases of 
moderate dilatation which are so commonly seen and which 
are associated with atonic conditions and with chronic 
catarrh, but I refer to the cases of dilatation producing the 
characteristic symptoms I have mentioned In a discussion 
with my colleague Dr. Barrs I tind that he supports these 
views. 

Treatment.—The treatment in any form of gastrectasis will 
at first be medical and general, but if in a short time weight 
and strength be not definitely gained and imaintained, with 
relief to pain and discomfort, then time should not be 
wasted by persisting with lavage and medical treatment for 
months until the vital powers have become sapped and the 
patient reduced to the last extremity of exhaustion before 
surgical treatment is advised 

Surgical treatment —The stomach should be washed out 
for a day or two before operation if the patient be not so far 
advanced that there will be danger in waiting, and during 
12 or 24 hours rectal injections may with advantage supple- 
ment light stomach feeding. The last lavage should be 
several hours before operation. A subcutaneous injection of 
10 minims of solution of strychnine may with advantage be 
given just before the operation if the patient be very weak, 
so as to forestall shock, which may also be further lessened by 
a pint of saline solution being given by the rectum and by 
operating on a heated operating table. After exposing the 
stomach by the incision previously described, a diagnosis of 
the cause will be speedily made by inspection and palpation 
of the stomach and pylorus. If there be stricture of the 
stomach itself, either from cicatrisation or from ulcer leading 
to hour-glass contraction, it must be treated in one of the 
ways previously described. If the dilatation be dependent 
on adhesions of the pylorus and these can be detached 
leaving the pylorus free, they should be dealt with as I 
have described. 

If there is a stricture of the pylorus it must be dealt with 
in one of the several ways to be immediately mentioned 
(pylorodiosis, pyloroplasty, gastro-enterostomy or pylor- 
ectomy), according to its nature. 

If the narrowing of the pylorus be due to spasm or hyper- 
trophy of the circular muscular fibres, pylorodivsis or dilata- 
tion of the pylorus may be indicated. This is known as 
Loreta’s operation, since it was he who first employed the 
method as a definite operative procedure and in 1884 brought 
it before the profession; but in 1881 Richter dilated the 
pylorus by bougies and Hahn did the same. Hahn also 
advocated rapid dilatation through the stomach wall. 
Loreta practised dilatation of the pylorus through an incision 
on the stomach side of the pylorus, through which he 
introduced the index finger of the right and left hand into 
the pyloric orifice and stretched it forcibly until the diameter 
was approximately eight centimetres, after which the stomach 
wound was closed by sutures. Bull advocated the use of bougies 
and Barton used a uterine dilator instead of the fingers 
Jaboulay in a case of cancer dilated the pylorus by in- 
vaginating the stomach wal! by means of a finger, great 











relief to the patient resulting. This all sounds very simple. 
and when we hear of Loreta having had 29 cases all 
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Koeppelin '! reports a modification of the operation known | stricture where ther« is extensive thickening and well-marked 
as 1s pyloroplasty. The horizontal wound along the | stricture, as in the following reported case in 4 man, age 
pylorus ade through the two outer coats, serous and 54 years. The pylorus was extensively thicker ed and tightly 
muscular, of the bowel and through the cicatrix, if there be constricted. A longitudinal incision was made for three 


one res inches through the stomach, the stricture, and the pylorus. 





and the exposed and unopened mucosa at once bt 


srnia. The divided coats are then united vertically The incision was converted into a lozenge sha or a broad 





like ah 








as in ordinary pyloroplasty. Three reported cases of the sub- VY by removing a considerable portion of the cicatrix of the 
mucous operation have proved success The first patient anterior w all of the pylorus. By bringing together the 
was a girl, aged 22 years, who was subject to spasm of the Opposing surfaces of the duodenum and the stomach an 
pylorus The second patient was a woman, aged 60 years, abundant artificial lumen was procured The mucous 
who had suffered from cancer. Marked relief followed the membrane was first united by a continuous suture, and 
operation. 10 months later the second patient underwent the peritoneum by an interrupted silk Len bert’s suture. ‘The 
gastro-enterostomy with temporary benefit Jaboulay of |} atient was in good health tive months later This pylor« 


Lyons performed the third submucous pyloroplasty last June. plasty with partial excision seems to be the right practic 


The patient was a man, aged 42 years, who had suffered in bad organic stricture. The dense tissue being cut away, 

eight years previously from syn pte ms of gastric ulcer, the lozenge-shaped incision can be readily sutured so as t 

followed later by evidence of pyloric obstruction. He at become transverse, whilst if a simple longitudinal in ision is 

length vomited incessantly, suffered from intense pain which made through the tissues of a dense stricture it is impossible 

necessitated large doses of morphine, and became very thin. to convert it safely into a transverse line of sutured wound 

_—~—éowéingy to the great tension if the two ends be made to me¢ 

10 Brit. Med. Jour., Dec. 14t! ; in the middle If on opening the stomach or pylorus a 

1t Lyon Médicale, Sept. 24th, 1899; Brit. Med. Jour., supplement EARLE ASE SITS 
Jan 6th, 1¢ 12 Boston Medica! and Surgical Journal, N t 











ypus be found as cause of the obstruction it must be 

moved, and if necessary the operation can be completed by 

pylor sty as ir use of my own mentioned under the 
a s 

If t lilatatior e dependent on an obstruction outside 

the s ach s, for instance, tumour of the pancreas, 

grit uider—relief may be given by re wing the 

t t be Impracticabdle y gastro-enterostumy. 

Che instance reported by Dr. Ewart and Mr. Jaffrey '*isa 

ase i int where vomiting inca, le of relief by medical 

ans was deper t n 1 aneurys! attening out the 

v ic el t ti 8 acl I 4using oDstruction The 

f wing is an a int of the operation with remarks by 


Mr. Jaffrey: ‘‘Dr. Ewart asked me to see this case in con- 

















tation with him on August i There was a swelling 
midway between the umbilicus and the ensiform appendix 
which appeared to me to pulsate re freely than one would 
pect from a growtl f the stomach lying over the aorta. 
However, taking int nsideration the symptoms and the 
swelli we agreed that an exploratory laparotomy should be 
ne Chis I did the following day. I made an incision 

f four to five inches long above the umbilicus. The 
stomach presented in the wound and on examin n it was 
found to be quite healthy though dilated. On pulling the 
tomact it of the wound there appeared to be between 
from half a pint t ne pint of tluid collected in the most 
ependent part of t fundus. The colon appeared to be 
normal and the walls of the stomach did not appear to be 
materially thinned l attempted to press some of the fluid 
into the 1odenum but did not succeed in getting much to 
iss, and on further examination the swelling which we had 
through the a inal walls proved to be a large 
fusifor aneurys! f the abdor rta. It commenced 
about half an inch below the aort pening of the diaphragm 
‘ extended to the level of tl umbilicus. The pyloric 
end of the st ich was flattened over the convex surface of 
ea rys h so that it caused obstruction to the 
passage of the contents of the stomach into the duodenum. 
[his seemed to 1 to be partly due to the weight of the 
ilated st ach ar its contents and of the colon and 
oment 1 deemed it advisable to pull as much as possible 


{ the stomach over t the right side of the aneurysm 80 as 

relieve this pressure As the stomach seemed inclined to 
remain in its new position | did not think it necessary to fix 
nt rapidly recovered from the opera- 
ressed with dry cyanide gauze, and 
sutures were removed on the eighth day There was 
iv! \ iting fr iently recurring for several days in 
liof brandy. The 





tion, the wound wa 





nausea excited by the sm 





tlarming ptoms disappeared and 2 patient slowly 
mproved and became able to take solid food and to walk for 


istances. She complained of burning sensations in 
the epigastric region, and had general hypersthesia of the 
sbdomen, but the pulsating mass was less easily felt ; this 

















was no ¢ e fundus of the stomach being placed 

tweer id the abdominal wall.” 
t ras be found to be causing the 
ilatat may be indicated if the disease be 
ted and there be no secor lary infection, but if it be too 
sive gastr s et nly treatment likely 

reliel 
( NITAL STENOSIS | iE Py 

Mai in Virchow’s Archives) holds that a degree of con- 
ital stenosis is a frequent, if not the most frequent, though 
e ised, cause of dilatation, and he cites a number of 
ses wstly in adults, of chronic catarrh of the stomach 
‘ 1 atl m 
ll one 
ee cet to 
stir ish t to 
starr ilcer, and cancer, the acquired forms of stenosis, 
ind s his reasons for considering the stenosis primary 
und the atarrh secondary in the cases mentioned He 
acknowledges, however that « inically the distinction is 
extremely difficult Basir his classification on the 
inatomical structure of the pylorus he distinguishes between 
sit e forr f stenosis in which there is a round or slit- 
Ke t ited form 


he pyloric orifice and a compli 

f the longitudinal or of the circular 
ric region In the first case, where the 
are hypertrophied, the stenosis is usually 
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conical in shape, with the apex of the cone at the pylorus 
and projecting into the duodenum after the manner of the 
os uteri into the vagina, but sometimes it is ring-like, the 
constriction then measuring as low as from four millimetres 
to five millimetres. When the circular fibres, on the other 
hand, are increased the form taken is usually that of a thick 
swelling, the lumen of the canal not being so much reduced 
as in the former ca 
The interest of case related very fully by Dr. W. K 
Penn with an account of the necropsy by Dr. Maxwell 
Adams, lies in its proving conclusively that congenital 
stenosis does occur in a form capable of relief by operation. 
rhe case was one of persistent vomiting from three days 
after birth until death, which occurred in the third month, 
and as the pylorus was hypertrophied and stenosed, but not 
adherent to neighbouring viscera, a pyloroplasty might have 
been curative. This form of stenosis may explain many of 
the cases of dilatation and catarrh of the stomach coming on 
in young adults without apparent cause, and it may also 
explain many of the cases of persistent vomiting set down to 
a vicious habit or to hysteria. To judge from the literature 
of the subject, this condition is not of frequent occurrence, 
but it may be more common than supposed, as necropsies are 
not frequently made in the case of children dying out of 
hospital, and persistent vomiting in infants is not a very 
uncommon event. Ewald also mentions it in its relation to 
dilatation of the stomach. The subject has been fully 
treated by Landerer'’ and by Maier.'* W. Abel’ records 
the first case of congenital hypertrophic stenosis of the 
pylorus treated successfully. The patient was a male infant, 
eight weeks old, the operation being gastro-enterostomy. 
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with the question of diagnosis of rabies in man and animals 


I propose to deal in this second lecture 


The diagnosis of rabies may be considered from three 
points of view—the clinical, the post-mortem, and the 
experimental. It is, of course, most desirable to make the 
diagnosis clinically. This, however, is frequently difticult 
and sometimes impossible, and in the case of animals it is 
prebable that the diagnosis is most often arrived at 
from a consideration of the post-mortem lesions. These, 
however, are frequently not very characteristic and 
hence there may not only be difficulty in the diagnosis 
of the disease during life, but this difficulty may not be 
removed on post-mortem examination The experimentai 
method of diagnosis by inoculation affords a more certain 
means of arriving at an accurate conclusion than either the 
clinical or the post-mortem diagnosis It is, however, not 
infallible and in some cases, as I shall show later, it may be 
impossible to make an accurate diagnosis even by the experi- 
mental method. We will consider first of all the diagnosis 
of the disease clinically—that is to say, the diagnosis from 
the study of the symptoms. It will be necessary to consider 
the symptoms of rabies only in man, in the dog, and in the 
rabbit. As mentioned in my first lecture the occurrence of 


the malady among other animals is rare. 





t Transactions of the Glasgow Pathological Society, May 13th, 1899, 
5 Ueber angeborene Stenose des Pylorus, Inaugural Dissertation 
Tubingen, 1 
16 Beitrage r ange! nen Pylorus Stenose, Virchow's Ar a 
Band ~S. 413. 
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Med. Jour., Supplement, Fe rd, 1 
t Lecture Il. was published in THE Lancet of March 3rd, 1900 
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Rabies exists in two forms—furious rabies and dumb or 

iralytic rabies—and in these tw rms it affects man, the 

arnivora, and rabbits, but in man and the rnivora the 

furious form is by far the more common as an initial mani- 

festation, and in rabbits the great majority ol cases exist 1n 

the dumb forn Dumb or paralytic rabies does, however, 
ir in man and the dog uader two circumstances—first 





as a terminal phenomenon in the great majority of cases of 
furious rabies, and, secondly, as the soie manifestation of the 
lisease. In the rabbit furious rabies is occasionally seen 
but it is rare, since during the last four years out of 414 
ases of rabies in rabbits observed at the Brown Institution 





there were only some three cases of furious rabies, and it is 
a point of some interest that furious rabies can be trans- 
mitted by inoculation from one rabbit to another. 


SYMPTOMS OF RABIES IN MAN. 


+ 


I will deal first of all with the symptoms of rabies as 
presented in man. Three stages in its evolution in man may 
be recognised: (1) a prodromal period ; (2) a period where 
the disease is fuliy established ; and (3) the third or para 
lytic stage. In some cases the third stage may be absent, 
in others the prodromal symptoms may be absent, and, as I 
have mentioned before, in a few instances the disease exists in 
the human subject in the paralytic form. That is to say, 
the first and second stages may be absent. 

prodromal period.—We will consider first the pro- 
dromal symptoms, although these are often vague and, as is 
frequently the case in other diseases, are recognised as such 
omy after the no alady has declared itself. The most 
important of these symptoms are a general malaise and an 
alteration in the mental state of the individual leading him 
» melancholy and tending to make him shun the 
society of his fellow-creatures. The patient also suffers from 
sleeplessness and when asleep his rest is disturbed by night- 
mares, and it is said that often the nightmare reproduces the 
scenes of the dog biting him. It is stated—and it is a point 
of some interest. -that even in cases where persons have been 
bitten by dogs which were not known to be rabid, although 
they really were rabid, that during the prodromal period fol- 
lowing the bite the patient suffers from a peculiar appre- 
hension and vague dread. In the bulk of cases this appre- 
hension or dread is readily explained owing to the fact that 
the sufferer generally knows or suspects that the dog or 
other animal was suffering from rabies, but it is definitely 
stated by various authorities on the malady that the same 
dread or apprehension may exist where this fact is quite 
unknown. Other prodromal symptoms are a certain amount 
of precordial distress and also slight dyspncea. The mental 
symptoms, such as melancholy and apprehension, may in 
some cases reach such a high degree of development as to 
amount to insanity, and it is a point of some interest that 
the virus of rabies may cause symptoms closely resembling 
those of insanity. he prodromal period is said to last from 
10 to 15 days. 

2. The period when the diseas s fully established The 
second stage of the malady is generally ushered in sud- 
denly with dyspncwa and, as I mentioned before, it 
may occur without any preceding prodromal symptoms. 
The dyspncea is severe and very soon the characteristic 


to become 








spasm on attempt to swallow is seen. The patient on 
attempting to swallow is seized at first with a spasmodic 
convulsion which involves simply the muscles of the 


pharynx causing expulsion of tbe liquid or the substance 
through the ith. Very soon, however, the spasm on the 
attempt to drink spreads to other muscular structures, 
and not only are the muscles of the pharynx involved but 
those also cf the head and neck and ultimately those 
of the t k and even of the limbs, so that an attempt 
to drink is followed by a more or less generalised con- 


+ 








vulsion. The convulsive seizures are, however, not 
limited to the swallowing movements, but the respira- 
tion becomes erky, being interrupted by irregular 


contractions of the diaphragm producing a_ sudden 
and well-known gasp. It is this jerking respiration which 
has given rise to the popular idea that the sufferer barks. 
At this time the special senses become more acute, especially 
hearing and cutaneous sensations, and the period very soon 
arrives at which the convulsions of the disease are not only 
produced by attempts to swallow at the mere sight of 
objects or the hearing of sudden noises, or even a draught 
of air touching the bed-clothes or skin. During the whole 
of this period the apprehension that existed during the 
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lreads—and his dread is seen in his face 
which will lea » the production of a spasm, st 
¢ f 


of fluid or the approach of bystanders t 





a con 
mania, 


not at all uncommon at this stage of the 
dition of furious excitement, or even or 
to develop. ‘The frequency of the pulse is greatly increased. 
Fever is present and the temperature may even reach as 
high a point as 104°F. Glycosuria and albuminuria are 
often present. Death may occur from asphyxia during one 
of the convulsive seizures, but often the ma y passes 
into the third or paralytic stage, which is characterised 
by a rapidly progressive weakness involving the bulbar 
muscles, then spreading to the larger muscles such as those 
of the limbs, and finally to the trunk muscles, and so causing 
death from cessation of respiration. 

3. The paralytic peri The duration of the disease is 
usually from three to four days from its onset and some two 
to three days after the first convulsion. In some cases, as | 
have already mentioned, the first and second stages of the 
malady are absent and the disease exists in the human being 
in the third or paralytic form. Under these circumstances, 
with or without prodromal symptoms, a rapidly increasing 
paralysis, involving first the extremities, then the trunk, and 
finally the respiratory muscles, occurs, and, as I mentioned 
in my first lecture, this paralytic form of the disease was 
recognised by Van Swieten,* and in 1753 Hoin described four 
cases of paralytic rabies occurring in man amongst eight 
individuals who were bitten by a rabid wolf. 


ual 











SYMPTOMS OF RABIES IN THE Doc. 


The early symptoms of furious rabies in the dog are, first 
and foremost, an alteration in the habits of the animal so 
that it tends to become restless, miserable, and sad, and it 
is noticeable that at this early period of the disease the 
animal is in no way savage. Soon afterwards it seeks 
solitude by hiding under chairs or in dark corners and very 
soon it suffers from attacks of excitement followed by 
drowsiness. It is rather characteristic of the malady that 
the animal wakes up suddenly without apparently realising 
its position and surroundings. Very soon the reflex activity 
of the nervous centres becomes increased, so that sounds 
and sights which before passed unnoticed now produce 
excitement and at this period of the malady the animal 
may bite strangers, although it is not usual for it to attack 
or bite those to whom it is accustomed. The appetite still 
remains good, but fever is present. In the third stage the 
restlessness becomes much more marked, the animal cannot 
keep still, and it attacks furiously surrounding objects and 
destroys them, biting the furniture and the carpets—in fact, 
anything with which it comes into contact. It is evident 
that at this time hallucinations are present, as it is not 
uncommon for a rabid animal to spring at imaginary objects 
in the air. The voice becomes affected, owing appa- 
rently to the commencing paresis of the Jarynx, so that the 
characteristic bark is heard, the main distinguishing feature 
of which is its peculiar long-drawn stridulous character dying 
away in a howl. During the earlier period of the malady 
the seat of the bite is hyperzsthetic, but now it becomes 
anesthetic, and later the animal may not only in its excite- 
ment bite surrounding objects but it may even bite itself, 
and more especially, it is said, the region where it was itself 
bitten. At this stage, when the malady is fully established, 
there is consicerable excitation of the genital organs and 
this is asymptom that is often marked in man. It is also 





characteristic of the malady at this period for the 
animal to wander away. The mad dog will often 
travel very long distances, and it is in this way 
that the disease is spread to other animals and to 
the human subject, as very frequently the strange 
dog is approached by other dogs who thus get bitten. The 
excitement becomes more and more marked and the animal 
more and more furious, and it is at this period of the 
disease that foreign bodies of al] kinds are swallowed, such 
as wood, coal, hair, and straw. Soon the excitement 
diminishes and the animal becomes paralysed, the palsy 
very often commencing in the jaw muscles, and it rapidly 
spreads to those of the limbs, finally affecting the respiratory 
muscles and so causing death. ‘The palsy may be hemi- 
plegic or even monoplegic in its distribution, but, as just 
mentioned, it spreads rapidly. The duration of the disease 
in the dog is from two to ten days, but from four to five days 
is the more usual peri The most characteristic clinical 








prodromal stage becomes further increased and the patient 
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direct evidence is still wanting, cogent arguments are based 
upon inference by Newsholme in favour of a microbic 
alerves saprophytic with a tendency to parasitism, 
ubiquitous in distribution but restricted in its spread by the 
ymplexity of the conditions requisite for its growth, essen- 
tially . organism and perhaps, like tetanus, capable of 
becoming pathogenic only when directly inoculated ; and the 
uestion is asked whether rheuriatisin is a purely miasmatic 
lisease, like agae, in spite of the prevalence of the tw 


diseases being apparently conne 


ted with opposite conditions 














of soil and of rainfall, or a miasmatic contagious disease like 
enteric fever 

The epid logical arg nt.—After suggesting that infec- 
tion might mveyed ( directly from person to person 
or () indirectly from infective discharges gaining access to 
the soil from water, milk, or other foods, or from desicca- 
tion in habitations, Newsholme* refers to the prevalence of 
the disease being occasionally concentrated in certain cities, 
or ia streets, or even in houses Important instances of 
these local epidemics are quoted. Ch. Fiessinger ° reported 
that in a village of 500 houses 10 out of a total of 21 cases 
observed in recent years had occurred in one street, four 
occurring in the same house, and two in the same room. 
Edlefsen,” at Kiel, found 728 cases occurring in 492 houses 





(100 houses for 1 cases viz., two cases occurred in one 
house 100 times, three cases in one house 27 times, four cases 





in one house five times, five cases in one house five times, six 

ases in one house once, and seven cases in one house once 
Friedliinder in the discussion on Edlefsen’s paper stated that 
out of 357 cases eight cases occurred in one house twice, 
seven cases in one house once, five cases in one house once, 
four ases in one house eight times, three cases in one 
house ten times, and two cases in one house eight times. 
Mantle” has recorded multiple cases in the same house, also 
an instance of rheumatism running through afamily. The 
epidemic spread of rheumatism does not occur with explosive 


rapidity as does that of measles or influenza, but with slow 








and creeping progress, like that of diphtheria, taking years 
to invade a country and years to die out of it. : 

The general conclusions reached from a study of the 
Scandinavian returns of cases and other returns are :—1l. 
Phat considerable irregularities occur in the yearly incidence 
of rheumatic fever sometimes such as to deserve the term 
** epidemi 2. That there are two kinds of epidemics, the 
one ‘' explosive,” terminating in one year or at the most 
three vears, and the other ** protracted,” chiefly observed in 
large centres of population, or in connexion with the 


statistics of an entire country, being possibly made up of the 
fusion of two re explosive epidemics. 3. That the 
favourite years for epidemics in England were 1855-56, 1859, 


or 1 


























1864 65, 1868-71, 1874 76, 1884-85, 1888, and 1893. 4. That 
no absolute periodicity can be traced though epidemics are 
apt to recur at intervals of three, four, or six years But in 
many instances a regular alternation may be traced between 
the explosive and the protracted epidemics—two of the 
former occurring between each two of the latter. 

The clinical ar nt Much stress is also laid upon 
certair inical features which are analogous to those of 
recognis specific fevers—vi (1) the mode of onset 
(shiverir reneral aching, &c.); (2) sore throat (80 per 
cent. of cases, J. K. Fowler); (3) the progress of the fever 
and its various complications, particularly endocarditis (all 
liseases leading to the latter being, except perhaps chorea, 
known to be infective); (4) the tendency to relapse 
(relapses are m in erysipelas, pneumonia, influenza 
Ke the in ce of the disease mainly upon the 
joints, where the infection is buried (this might e an 
explanation for the absence of any perceptible contagious- 
ness) ; and (6) the specific power of the salicylic remedies 
which is compared with that of quinine in malaria and of 
the iodides in syphilis. Personal proclivity, which may be 
regarded as inherite largely determines individual liability, 
is in all infections which are widespread or ubiquitous. 
As to the channel of infection Newsholme believes that it 
lies through the tonsils or some part of the naso- 
phary: Since all knowledge of the incubation period 
is want we are able to think of a ‘latent parasi- 
tism As neeivable, the latent rheumatic infectior 
being s Vv alle int activity in individuals 
apparently healthy and not exposed to any infection 
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The well-known intluence of injury, fatigue, and chill, all of 
which lessen the resistance of the individual, is analogous to 
the personal factor of inherited immunity or predisposition 
and cannot be regarded as negativing the infective theory. 
linally, there is the weakness of the alternative theory—the 
lactic acid theory of Prout, Todd, and Richardson, its chief 
clinical evidence being derived from Sir Walter Foster’s* 
observations. In his two diabetic patients the prolonged 
administration of lactic acid produced a rheumatic fever, but 
1). A. Harkin ’ has suggested that this might have been gout 
in disguise as the small joints were chiefly attacked. At any 
rate, if lactic acid were developed in excess this would occur 
through the agency of a micro-organism, which would be, 
according to Newsholme, the essential cause of the disease. 
THE PROPHYLAXIS OF RHEUMATISM. 

In this direction suggestions are still wanting. The 
benefits of notification are largely due to a stimulation of 
clinical observation and thought; and in the case of 
rheumatism the clinical method is specially recommende: 
by the fact that none of the general determining factors of 
rheumatism possess the same prominence as the individual 
factor of predisposition. 

General yprophylavis.—Pending fresh bacteriological 
revelations general prophylaxis seems to be limited to the 
of sanitation. Yet our modern improvements have 
not, as in the case of phthisis, resulted in a steady decrease ; 
but the recrudescences which have occurred from time to time 
are consistent with Newsholme’s view tnat desiccation of the 
subsoil may be at the root of the evil, since during recent 
years droughts have coincided with an increasing consump- 
tion of water by the water-supply companies. But it is not 
clear how this general indication is to be met On the 
other hand, we still st to an obvious indication for 
desiccation of the surface soil, and particularly of the sites 
for houses, as well as of the habitations themselves. The 
prophylactic indications connected with climate and mineral 
baths can only find their application in connexion with the 
individual 

Individual prophylazis.—In individual prophylaxis we 
seem to have hitherto neglected or missed our opportunities. 
Where does the weakness reside which lays a child open to 
insidious rheumatism or an adult to rheumatic fever, when 
others undergo the same depression, fatigue, or exposure 
with impunity? By what sign shall we tell the special pre- 


e 


scope 


ra 


disposition? And if able to suspect its presence, how 
shall we best arm the subject against it? A study of 
the features characteristic of a rbeumatic predisposition 


and of the earliest rheumatic premonitions or of the pre- 
rheumatic state is an obvious requisite. For instance, as 
regards the general physical appearances, although physicians 
may have derived general impressions from a prevailing ten- 
dency to pallor, sallowness, imperfectly cleared skin, and 
the like, they have not been able, so far as I know, to frame 
a typical ‘* facies” peculiar to the predisposition; but to 
this point I dare not devote further time. 

Rheumatic tonsillitis.—The great frequency of rheumatic 
tonsillitis bas its significance. The tonsils, which are 
strongly suspected of introducing and of harbouring the 
germs of phthisis, have also been suggested as portals of 
infection by the supporters of the infective theory of rheu- 
matism. But there are other ficient reasons for not 
neglecting them as possible factors in the disease. May not 
indications be traced in their behaviour or aspect which 
might aid us in recognising the rheumatic proclivity? 
Again, is the frequent immunity from arthritis, in spite of 
a liability to carditis, in any way connected with the more 
active function of the tonsil in early life? Can anytbing be 
achieved by treating the tonsils which could in any way 
influence the rheumatic bias’? This practical question might 
conceivably be answered by the results of surgical inter- 
ference. Has the rheumatic tendency been favoured or in 
any way affected! by a removal of the tonsils and of adenoids 


i 
f 


su 








If any connexion were traceable between the rheumatic 
tendency and the behaviour of the tonsils valuable indica- 
tions might be gained by a systematic examination of 
children at schools and in private practice with a view to 


prophylaxis. 








Proj hylaxis hy climat , Environ nt,a na gene ral anage- 
ment.—This in les the most important indications, which 
ire also those least within reach for the majority, par- 





ticularly as regards selection of circumstances ; and much is 
* Synthesis of Acute Rheumatism, Brit. Med. Jour., Dec. 21st. 1871. 
Pathology and Treatment of te Rheumatism, Dublin Journal 
f Medical Sciet 1. Is 1881, p. 3 
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also implied which it may become easier than it now 
is to formulate Prophylaxis against a disease so largely 
affecting young life cannot in cases of suspected indis- 
position be undertaken too early, perhaps even in infancy 
with the twofold object (1) of avoiding individual exposure, 
and (2) of increasing individual resistance to its causes. 
Early childhood and early school days are the special 
periods during which watchfulness is needed, for there 
is reason to believe that among the poor the pre- 
disposed children fall early victims to their adverse cir- 
cumstances when, in addition to the evils of damp, of cold 
feet, and of underfeeding, there is a wasteful leakage of 
energy wanted for visceral innervation into the service of 
mental effort and school worry. We learn the importance of 
schools being removed from town into country. For predi: 

osed —— the selection of schoois should be larg 
celded by considerations of school hygiene and of local 
climate, atmosphere, and soil, concerning which we ye 
know too little. Is rheumatic fever ever developed at sea? 
Is the rheumatic tendency counteracted by marine climates, 
and if so, by which variety, the soft or the bracing? Too 
much stress cannot be laid upon the importance of manage- 
ment and regulation of the alimentary functions in this form 
of delicacy. Errors in quantity and in quality of the food, 
imperfect digestion, unrelieved bowels, checks, both acute 
and chronic, to the action of the liver, lymphatic embarrass- 
ments, which are passed over as trivialin average children, 
are dangers to the predisposed, and the physical appear- 
ances, particularly those of the complexion, abdomen, 
tongue, and pharynx, may be health-saving guides i 

Prophylaxis by drugs.—Is salicylate indicated? Various 
remedies will serve the purposes of internal hygiene, but 
information is needed as to the tonics best suited to counter- 
act the early rheumatic bias. With special reference to the 
iodides and to cod-liver oil are the indications analogous to 
those approved in the scrofulous predisposition? But our 
most immediate concern is the prophylactic usg of anti- 
rheumatic remedies at all stages of the liability. Belief in 
the specific virtues of the salicylates would almost imply as 
a duty its systematic administration in all threatened 
‘adividuals. Unhappily, that belief is shaken by instances 
in which fresh arthritic attacks have occurred whilst the 
patients were taking salicylates. But putting aside that 
doubt some good probably results from periodical courses of 
salicylate treatment for the sake of its hepatic action. The 
responsible question remains, ‘‘ Can its continuous adminis- 
tration be detrimental, particularly to the young?” 





THE VARIETIES OF ACUTE RHEUMATISM, WITH SPECIAI 
REFERENCE TO THEIR LIABILITY TO CARDIAC 
COMPLICATIONS. 

In spite of its rapidly advancing cleavage the rheumatic 
group is still unwieldy. Its recent contraction owing to the 
identification of various specific microbes or toxins may be 
argued in support of, though truly it may also be argued in 
opposition to, the assumption of an infective nature of the 
remainder. Pyemic, gonorrhceal, post-zymotic, and other 
secondary arthropathies are no longer spoken of as 
rheumatism; and as to those infective forms which have 
been less completely differentiated, the name ‘‘pseudo- 
rheumatism ” sufficiently declares their dissociation from 
the group. Whether a single or several specific infections 
may yet be detected in the latter will be determined by 
further bacteriological studies; at this stage a purely 
clinical analysis of its members would seem to be possible 
and expedient. But any sorting of our cases is merely pro- 
visional. In phthisis different types of disease have been 
constructed when the difference was simply between the 
constitutions or structural peculiarities of the subjects, and 

the same might happen with rheumatism. 

The distribution of the arthritic lesions.—Arthritic lesions, 
as regards their local incidence and their varying tendency 
to localisation and the order of their migrations, are tangible 
features wnich may serve as indicators to the more essential 
but less obvious contrasts and affinities between acute 
rheumatic and rheumatoid arthritis. Four broad types 
stand out clearly. 1. Monarthritis. Whether rheumatic or 
rheumatoid, this is in both affections an outlying and 
mysterious varie ty , equally untrue to the accepted definition 
and to the usual type of either, and therefore straining all 
our theories. 2. Symmetrical rheumatoid arthritis. A 
systematic bilateral and symmetrical progress is typical of 
rheumatoid arthritis, both acute and chronic, and in strong 
contrast with the third type. 3. Non symmetrical or erratic 
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rheumatic polyarth ritis. In its most acute form, which we 
may suppose represents the true type of rheumatism, the 
polyarthritis is conspicuously non-symmetrical. It is erratic 
as well as migratory, attacking first, it is said, those joints 
which were most in use, but subject to no obvious rule in its 
wanderings. Symmetry, when it does occur—and this is 
perhaps not more frequent than belongs to the law of 
chances—would seem to be an exception rather than the 
rule and a departure from the purest type. 4. ‘‘ Symmetrical 
rheumatism,” acute and subacute. In some cases, usually 
not the most severe and often subacute, symmetry is a 
prominent feature of the artbritis. The more I have looked 
for this symmetrical condition the more frequently have I 
found it and the more have I been impressed with certain 
peculiarities in the cases which presented it. The following 
tabulation of the rheumatic series is an attempt to follow out 
the gradual transitions which may establish a distant 
connexion between its two extreme representatives. Chronic 
fibrous rheumatism, which is not included, would unneces- 
sarily complicate the table. 


CLINICAL CLASSIFICATION SHOWING TRANSITIONAL 
VARIETIES. 


Su -variety (a): with symmetrical, permanent 
| incurable deformity. 

with symmetrical deformity 
capable of some degree of 
recovery. 


I. Chronic rheuma 
toid arthritis. | 


listinctly “ rheumatoid”; heart 
not affected 


. Acute and = sub ‘ ae | 
II. Acute (d): “rheumatoid” in the local per 


acute rheumatoid 


“an sistence of its joint lesions 
arthr Is “ ’ 
and *“‘*rheumatic” in its heart 
lesions. 
(e): with persistent and refractory 


int mischief (a rheumatoid 
feature) with or without heart 


——— 


III. Acute symmetri lesion. 
cal rheumatic 9 with transient joint mischief 
arthritis. and no permanent heart 
lesion. 


(g): with permanent heart lesion 
and transient joint lesion, 


IV. Acute cardiac as (h joint pains only (usually 
rheumatism with | bilateral) with cardiac lesion 
out arthritis (** ;juve- “ (i febris rheumatica sine arthri- 
nile” type). { tide. 


polyarthritis without heart 
lesion, 

polyarthritis with heart lesion, 

hyperpyrexia and various acute 
complications, 


V. Acute rhe waite’ 
polyarthritis. | 


” 


In the fifth group ‘‘ polyarthritis,” a sub-variety (/), is 
made up of cases without heart lesions. The percentage of 
the latter may eventually be found to be less common in the 
acutest rheumatic attacks and weighty questions of treat- 
ment might be opened up thereby ; in this connexion it may 
be helpful to remember that the most active production of 
valvulitis occurs in Group IV. from subacute and almost 
latent attacks in the young. 

Acute symmetrical rheumatism.—Among those other 
purely tentative distinctions suggested as possible helps to 
tudy special attention is called to Group III. and to its 
sub-varieties. The acuteness of the arthritis in this sym- 
metrical rheumatism has seemed to me to be usually not of 
the first order, but its tendency either to stay or to return 
is exceedingly marked. This peculiarity may be developed 
to any degree from that represented in the sub-varieties (/') 
and (7) where the symmetrical affection of the joints closely 
resembles, but for its systematic distribution, the ordinary 
acute polyarthritis, down to the condition found in sub- 
variety (7), where the persistent or steadily relapsing 
character of the arthritis and the eventual deformity identify 
the case as ‘‘rheumatoid,” in spite of its originally purely 
‘*rheumatic ” appearances and of the heart lesion which is so 
frequently found to co-exist. Indeed, the most important 
of the features of the whole group is the frequent 
implication of the heart. It would be important to 
determine whether the cardiac lesions are, as I think, 
always of the verrucose type rather than of the vegeta- 
tive, and whether pericarditis is or is not relatively more 
frequently associated with it than with the non-symmetrical 
variety. 

The practical difficulty of separating the rheumatoid sub- 
variety (d) from the rheumatic sub-variety (¢) is great, so 
closely do some of the cases in the latter imitate the rheu- 
matoid characters In some of these acute or subacute 


ifined to, or settles 









rheumatic attacks the affection is 
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; al nly of their results in the shape of infiltration 
’ and £ f tl rous tissues These two agencies 
, res tively at work at the surface of the valves and in their 
: ine to bring about the well-known changes of 
Fr s simplified conception of the valvular 
si may work back to the arthritic morbid processes 
1 stinguish in them a mainly extravascular set of 
changes h in some varieties of arthritis are inveterate 
ul actory t esent methods of treatment, and the 
vas tor changes represented by the passing hyperemic 
i nal swellings which so rapidly disappear in favour 
able ses ier the intiuer f salicylates 
l ese ws correct we may regard rheumatism as 
lar V ule f a perverted metabolism and « its 
ing effects upon the lymphatic structures, including ir 
8 ases the serous er ar oo the other har 
é LS¢ ar endothe e re of salicylates to 
I the cardia mplication need not imply that the 
atic | ess in tl eart is different from that in thé 
The me anical cond s alone Ter rhe joints 
ca st t eart and its valves never There is 
howeve another ara nt determining factor, that of 
pre r 
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post-zy valvulitis and arthritis may | the inter pre 
t that arly life endothelial structures are singularly 
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scarlet fever, and since most Idren also escape car 

rhe atisr the endothelia of those who suffer may 
egarded as s] Inerable. This brings to mind the 
ar is lial ible through families, to the changes 
of atheroma liso reminded of individual differences 
noticeable in the skio, particularly in relation to eczema. 
Some s e er ia uncer the slightest provocation 
seven uncer Irritation are aimost incapable of 
\n analogous vulnerability of the endothelia, such as is 
n also in phthisis, might explain some of the rheumati 
events. The peri-articular rheamatic swellings and the in- 
immatory exudations occurring in situations where n 
t vesgels are found and at the surface of serous mem- 
branes ht possibly be viewed as the result of damage to a 
specially vulnerable lymphatic endothelium. To this might 
be partly due the cedema of the extra-vascular tissues of the 
valves, the surface lesions of which are lesions of the vascular 
endothelium. If this excessive vulnerability could be iden- 


tified in its bearers at an early age the road might be paved 
an eflicient prophylaxis 


THE RHEUMATIC HEART COMPLICATIONS AND THI 
PROPHYLAXIS, 

Whilst the recognition of ful 
presents no difficulty the same cannot be said of the minor 
ind insidious forms of acute rheumatism. Leaving aside the 
ist of pseudo-rheumatisms which includes various artic 
fections referable to toxic and to infectious agencies, 
variability in the localisation and in the degree of the lesions 
is a prominent feature of the rheumatic group. Any implica 
tion of the joints is readily ascertained, but the condition of 
the heart cannot in a large proportion of cases be determined 
with certainty. Though no murmur be audible it is 
impossible to prove the complete absence of some minor 
affection, the signs of which may develop only at a iate stage. 
[he researches of Dr. D. B. Lees and Dr. F. J. Poynton have 
raised our estimate of the frequency of rheumatic carditis 
and its results as distinct from simple valvular a tion. 
Indeed, it is a safe rule to frame our treatment on the 
assumption that the heart is threatened fh all rheumatic 
attacks. Its continued activity, not always restrained by a 
merciful immobilisation of acutely inflamed joints, is an abid- 
ing risk. Nevertheless, we have reason to believe that itis not 
in every case inflamed or strained beyond its normal holding 
Judging from rough clinic stancards and from the pregress 
of cases the occurrence of pericarditis is the exception 
ind that of myocarditis and dilatation is far from being the 
rule. Not only is valvulitis the prevailing danger, but, as 
pointed out by Dr. A. E. Sansom, valvular disease may often 
arise secondarily as a late result of changes which were 
originally myocardial. 

Much importance attaches to the fact that from the severe 
arthritic attacks to the cases of febris rheumatica sine 
arthritide, again recently brought to notice by Dr. C. O. 
Hawthorne, cardiac lesions may accompany every form of 
arthritis, but their frequency and their degree are not pro- 
portionate to the degree ot the joint affection or to the 
intensity of the rheumatic attack. As hinted above, acute 
i obilising arthritis is in some measure protective to the 
heart. Is it protective otherwise than in the measure of 
the mechanical rest afforded? Is the heart less safe when 
e articular effusion as well as the pain has been dispelled ? 
his is a question with important therapeutical bearings. 

e treatment by vesication.—The claims of the treatment 
listering, which was introduced long ago by Herbert 
3 and recommended by Harkin, will be dwelt upon with 
special authority by Dr. R. Caton and a few brief remarks will 
serve the present purpose. The evidence which has been 
produced is too important to be lightly put aside. Knowing 
that blistering is harmless we may avail ourselves of any 
I give. Multiple blisters over the joints (Davies) 
a > blister over the heart (Harkin) would have equal 
opportunities of influencing and curing the rheumatism if, 
as it was alleged by them, blistering is a cure. If this or 
any other treatment were found to safeguard the heart we 
should not hesitate to give up the exclusive use of salicylates ; 

listering the joints, 





leveloped rheumatic fever 























but for the mere relief of the arthritis 
although efficacious, is now in most cases just as superfluous as 

e ice-bags which were applied to them long ago by Esmarch. 
he cardiac inflammations have not been prevented 
pressed by our internal medication they should 
enied any advantage such as that which precordial 
ing professes to confer There are sufficient indica- 
tions for a renewed inquiry in this direction both from a 
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weneral therapeutical and from a sero-therapeutical aspect 
I have been struck by the circumstances that immunity from 
heart lesions often coincides with very free arthritic effusion 
and general acuteness of symptoms. Is this a guide for our 
treatment of those cases where, as in childhood, little or no 
articular effusion occurs? If so, prophylaxis might demand 
in predisposed subjects the application of blisters for the 
threatenings of an attack. The size and the frequency of 
application are practical points for discussion; and for the 
supporters of the infective theory @f rheumatism there is the 
additional question whether there might be any advantage 
in the re-absorption, from constantly recurring vesications, 
of systematic doses of a serum presumably endowed with 
anti-toxic properties, or whether the blisters should be 
treated by incision and allowed to act merely as revulsive, 
lerivative, and counter irritant remedies. 





THE GENERAL TREATMEN' AcUTE ATTACK. 


It were almost presumption to touch upon this subject in 
this assembly were we not all conscious that in spite of the 
predominant position taken ky the salicylate treatment con- 
siderable divergence still obtains in our practice and a brief 
statement of views may be expected of me. The keynote of 
the condition is general embarrassment of metabolism 
specially evidenced by the characteristic persistence of 
anorexia and failure of excretion. Chief and paramount is, 
therefore, the indication for free outlets, whilst supplies must 

e carefully measured. Purgation would seem to be the first 
and essential duty and it will be best carried out by remedies 
promoting the flow of bile. It has been a question in my 
mind whether rheumatic arthritis could long co-exist with 

Extreme purgation could never be a suggestion of 
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liarrhcea 
treatment, but no trivial consideration should interfere with 
a systematic and full relief of the bowel 

Remedies which promote the tendency to perspiration—and 
this is one of the recommendations of salicylates—are indi- 
cated in ‘preference to those likely to check it. The need for 
liuresis is s iently manifest in the loaded condition of 
the urine and is usually met by the diuretic properties of our 
remedies and by an abundant supply of fluids. These 
general measures efficiently carried out are a considerable 
portion of the cure, but the employment of special remedies 
should not be delayed. Probably the sodium salt of salicylic 
acid is the best to administer—though the strontium salt is 
favourably reported upon from America—and should be 
given in full d In the presence of albuminuria all 
salicylates should be strictly barred and we should rely upon 
a mild alkaline treatment. Alkalines have appeared to me 
to be the most essential part in the treatment in all cases, 
and whether sodium salicylate be also administered or not I 
venture to think that they should never be omitted. The 
potassium salts are usually preferable to those of sodium, 
and for reasons which I have explained the potassium citrate 
may be largely or entirely substituted for the bicarbonate. 
Both the alkaline and the salicylate treatment should be con- 
tinued with diminishing frequency of administration for two 
weeks after the cessation of joint symptoms, and the urine 
kept alkaline during convalescence partly through the 
agency of diet. As the salicylate is diminished quinine, 
which may be needed from the first, is added or increased. 
Absolute rest bed for a fortnight or longer and a gradual 
return to activity are rigid rules. Blisters may be applied 
from the first as a prophylactic measure, and as a curative 
measure in all cardiac affections, and especially in peri- 
carditis. 

It is time tbat I should briefly refer to the iodides of 
sodium and potassium long in favour for the treatment of 
hronic rheumatism, also of undoubted service in the acute 
stage of rheumatoid arthritis and likely to be useful in 
some of the cases included in Group III. in the sub-variety 
(e) of the symmetrical form of rheumatic arthritis when the 
skin is sufficiently tolerant. But it is in the treatment of 
acute rheumatism that Dr. R. Caton has brought forward 
strong eviden 1 favour of a specific action of the iodides, 
when combined with continued vesication over the chest, in 
preventing and in curing endocarditis. They would seem 
to be specially recommended by the influence which they 
exe cise upon the lymphatic system on the one hand and upon 
the blood on the other. I need not dwell upon the evidence 
of their power to facilitrte the lymphatic flow which should 
ve of in removing the products of arthritis. A more 

n may be exercised upon the blood. 

potassium has been largely prescribed with a 
lidation of aneurysms. I have prescribed 
e doses for consilerable periods, but after 
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continuous treatment extending over months the post-morten 
examination has revealed no clotting within the sac. This 
has led me to the conclusion that the tendency of the iodide 
is to lower the coagulability in spite of the favouring influence 
of a diseased arterial surface and to expect good results in a 
disease where the absence of clotting is the great end to be 
secured. 

The potassium salt would seem to be best suited to the 
acute form of the disease, but in the rheumatoid cases and 
in the rheumatic cases approaching to the type of rheumatoid 
arthritis the sodium salt probably would prove less depressant 
and, so far as my observations go, is sutticiently satisfactory 
in the result. 

During convalescence iron is not tolerated unless asso- 
ciated with adequate purgation and alcohol is not needed ir 
average Cases 

Attention must be paid to the varied requirements of indi- 
vidual cases. The heart being concerned gastric inflation 
should be guarded against and relieved. A totally different 
treatment, so far as I have observed, is called for in the 
monarthritic acute rheumatic attacks. 


THE LOCAL TREATMENT FOR ARTHRITIS AND THE Con- 
STITUTIONAL TREATMENT FOR RHEUMATISM: THEIR 
SEPARATE SPHERES AND THEIR COMBINATIONS. 


Most of the acute rheumatisms are now treated exclusively 
by drugs. Sometimes drugs entirely fail and recovery is +} 
delayed until it is realised that the arthritis and not the 
rheumatism is the thing to treat. But other cases need a 
judicious combination. The proportion in which local treat- 
ment is needed may be roughly measured in individual cases 
upon that of the tendency to localisation, as I shall now 
endeavour to explain 

The treatment of acute Here little of the 
internal treatment which has been described is appropriate ; 
except that relating to the primw vie. The primary indica ef 
tion is to treat the joint (by splint and bandage, elevation 
leeches or preferably blisters, inunctions, and graduated 
pressure); and the next to support the patient in the 
direction where support is most needed. Most often quinine 
or bark with nerve tonics and stomachics are indicated i: 
addition to mild salines. A depressing treatment by 
salicylates and strong alkalies is worse than useless and its 
prolonged and unsuccessful trial often impairs the powers of ; 
recovery. 

The treatment of the **acute rheumatoid” and of ti 
‘* symmetrical rheumatic’ attacks.—As regards the necessity 
for local treatment the nearest approach to the monarthriti: 
type is to be found in Group II., but the kind of local treat- 
ment needed may be totally different. As I have insisted else 
where,'’ in harmony with Fuller's teaching many, though 
not all, of these inveterate or relapsing pyrexial cases, alike 
refractory to salicylate and to alkalies, are made worse by 
continued rest and are curable by movement and by a 
supporting treatment. But the acute arthritic swelling 
needs first to be subdued by Esmarch’s ice application o: 
by ice-massage. None of the anti-rheumatic medicines 
or of the dietary restrictions are needed in these cases, 


™~ 


marth ritis 


the treatment of which cannot be given here in its 
full detail. This part of the subject would not be 
complete without a mention of the surgical treat 


ment which has been advocated and practised by Dr. 
O’Conor of Buenos Ayres, but of which I have not 
had personal experience. Some cases in the same grou; 
have stronger rheumatic features and in that proportion may 
get relief from salicylates, though local treatment should not 
be neglected. But it is in Group III. that we find the chief 
variety of cases needing adjustment between the local an 
the constitutional treatment. Without attempting to ente: 
into detail, instead of dealing with an unyielding attack by 
increasing and oppressive doses of salicylates we shoul 
trust to milder measures, those of internal hygiene and of 
diet, and to a saline treatment sufliciently alkalising to pri 
tect the heart, associated with quinine, nerve tonics, 
stomachics, as each case will seem to suggest. The questior 
of blistering the joints or the precordium is one whic! 
should be earnestly considered in this set of cases. The 
local measures may have to be tentative, like our medicati 
and may include leeching, ice massage, bandages, or even 
splints. 

DIET 





Diet is the last part of my subject but by no means, ir 
my estimation, the least important. The conclusions whi 
* Cf. Medica! Press and Circular, 189 
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so out by the wounc 





bougie and to report himself from ti to time, but 
as he remained well he did neither. ancying, how- 
ever, after a recent attack of influenza, that there 
was something wrong with his urine he came to see me. 


There was nothing amiss with the urine beyond an excess of 
urates, and I was able to pass a series of pougies of No. 10 
(English) to No. 15 (French 26) easily and without pain. I 
isually select Maisonneuve’s instrument in these cases for 
the preliminary internal urethrotomy, as it will enter any 
stricture, however narrow, without any preceeding dilata- 
tion, by means of its filiform guide. Some prefer a urethro- 
tome which divides the stricture from behind forwards, 
but I do not think this makes the least matter so long as 
the end of the instrument is fairly within the bladder. The 
kind of drainage tube referred to is made in erent lengths 
and sizes in gum-elastic to fit the wound and deep urethra 
and bladder with as much accuracy as 2 tracheotomy tube 
fits a windpipe. From the day when it is inserted it com- 
mences to mould the repairing urethra to the dimensions 
required. It is readily used or temporarily removed for 
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the purposes of irrigation and cleanliness, and when 
any slight risk of bleeding or oozing which might 
require side-packing is over its place is taken by a 
soft rubber tube with depressed op f similar 
dimensions. Thus cicatrisation proceeds up to the time 
of its final removal. I first had these tubes made for 


me in the days when lateral and median lithotomy were 
ommon operations. On several occasions when there was 
oozing or free bleeding which could not be readily stopped 
I inserted one of the largest of these tudes, about the 


dimensions of an average thumb, and closed in the incision 
around it firmly with sutures. This invariably arrested the 
bleeding, whilst the flow of urine uninter- 





This 
f arresting 


rupted and the patient was readily kept 
is the most effectual and convenient way 
bleeding in this class of operations. 

might have added further illustrations in comwespondence 
with the case I have related where patients nave been unde 
observation for long periods, but after what | have already 
written elsewhere’ this is hardly necessary 

External urethrotomy seems specially applicable to 
lowing classes of cases. 

1. To resilient and rapidly contractile strictures in the 
deep urethra, which, like burn-scars, are unamenable to 
stretching or dilatation and where a splice or an interval 
of new tissue is required within the circumference of the 
contraction. It was in this class of cases where dilatation 
had failed or recurrence bad occurred that Syme first demon- 
strated the permanent advantages of this operation. 

2. In cases where the wound made by an_ internal 
irethrotome is out of proportion to the natural drainage 
possibilities of the urethra. A wound may be so con- 
structed within this canal as to never drain completely 
either in regard to urine or to its own discharges. 
The result is much the same in these circumstances as what 
follows accidental lacerations of the urethra. Some years 
ago I demonstrated in a considerable number of cases that 
partial ruptures of the urethra from violence, when treated 
promptly by perineal section and drainage, were no more 
liable to be followed by traumatic strictures than either a 
median or lateral cystotomy for stone. I was led to draw 
this conclusion and to apply it in practice by noticing that 
it was the slighter cases of ruptured urethra either not 
treated at all or by the retention of a catheter which were 
followed by the most dense and contractile forms of trau- 
matic stricture, whereas the severer cases, w! the rupture 
was so extensive or so complete as to render the introduction 
to necessitate a 
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of the latter instrument impossible and 
perineal section with bladder drainage, did the best and 
were much less liable to the subsequent formation of a 
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stricture at the site of the wound. Surgical 
drainage were evidently important items in 
the latter. In dealing with any lesion of 
either accidentally or surgically, we must 
that the unaided efforts of the wounded 
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to furnish adequate drainage, otherwise this 

artificially supplied. It is reasonable to infer from these 
observations that in the larger proportion cases where 
internal my gives excellent results the operatior 
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some instances, where considerable wounds are made 
within the ur to supply the necessary drainage 
by the retention of a catheter for some days after the 
peration. This expedient, however, often breaks down, as 
in the case of accidental injuries, and is not so reliable or 
leanly as the external incision and drain-tube. These pro- 
ide alike for the urine as well as for the discharges of a 
can enly be imperfectly placed under anti- 
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septic influen 

3. In cases ricture complicated with urinary fistula 
ind sinuses. ‘Lhe division of the stricture from without and 
the formation a single opening for urine drainage com- 
nunicating directly with the bladder often leads to a speedy 
recovery in these instances. 

4. In cases of stricture with extravasation of urine. The 
livision of the former with direct drainage of the urine from 
the bladder as well as from the surrounding tissues is a 
matter for separate consideration. 
5. In some rare cases of wounds connected with the treat- 
ment of stricture which are rapidly followed by acute 
symptoms of impending death. I had occasion to perform 
Holt’s operation for a man with a chronic stricture. The 
operation was apparently safely accomplished. Some six 
ounces of urine were voluntarily passed 12 hours afterwards, 
when the patient had a severe rigor and was much collapsed. 
With the exception of a few drachms no more urine was 
passed, and 24 hours after the operation a second rigor 
occurred with a temperature of 105° F. Acting upon the 
opinion which I had formed that this patient was poisoned 

something was being absorbed through the 
urethral wound a that another dose would probably 
kill him outright I performed an external urethrotomy and 
put a large drainage-tube into the bladder. The patient 
had no further rigor, free excretion of urine followed, 
and he made a good recovery. I am _ sure the 
latter was entirely due to the course that was adopted. 
Another instance of acute suppression of urine which I saw 
in consultation under somewhat similar circumstances was 
dealt with in the same way equally satisfactorily. Had 
leath occurred in either of these cases, as seemed probable, 
there was no reason to believe that renal disease would have 
been discovered other than the congestion which is invari- 
ably found in instances of this kind and wh s probably 
lirectly due to the poison that is absorbed. 

The points to which I attach importance in the operation 
of external urethrotomy are these: (1) the use of a guide; 
(2) the utility of internal urethrotomy as an immediate pre- 
liminary to the external operation; and (3) the more efficient 
provision for ne and wound drainage. 

1. External urethrotomy when performed without a guide, 
so far as the stricture is concerned, is seldom anything else 
than a difficult, a dangerous, and an incomplete operation. 
Fortunately, v it may be said that there is little or no 
necessity for making an attempt under such adverse 
circumstances. So long as the canal is capable of trans- 
mitting urine even in minute quantities there is evidence as 
to its permeability; or, as Syme put it, ‘‘if the urine is 
permitted to pass, no matter in how small a stream, there must 
e room for the introduction of an instrument provided it is 
sufticiently small and properly guided.” An impervious 
stricture necessarily means the presence of a urinary fistula 
behind the point of obstruction. If such conclusions could 
bave been formulated in Syme’s time how much more are 
they applicable now when we consider the great improve- 
ments that have taken place in all kinds of instruments 
used for this purpose. But cases do occur, though much 
more rarely than formerly, where it is found impossible 
by reason of the character of the stricture to enter 
the bladder with a urethrotomy guide or ordinary staff 
Wheelhouse’s method of dealing with an impassable stric- 
ture, though affording conclusive evidence of the per- 
neability ll strictures not complicated with a urinary 
fistula, will be found to furnish a solution to the difti- 
culty. Thus an external urethrotomy may be completed 
as perfectly as if an ofdinary grooved staff were used. 
Hence it may concluded that no case of external 
urethrotomy for stricture should now be undertaken without 
the assistance of a guide, otherwise the chance of success 
is extremely remote. The restoration of a structurally 
occlud ra where the whole of the urine escapes 
thr is another matter and will require separate 
consid 
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and completeness with which the latter can be carried out o: 
a larger staff than could otherwise be used 

3. The necessity for providing the most efficient and clean! 
kind of urine and wound drainage in connexion with extern 
urethrotomy for stricture is apparent from what has | 
advanced. The entire character of the tissue by whicl 
stricture is repaired after it has been divided eitl 
external or internal urethrotomy may be importantly 
mined by the nature and duration of the drainage and ir 
tion that isemployed. I am not aware that the influence of 
the latter on scar tissue which forms after lesions of the 
urine passages has ever been adequately considered fron 
this standpoint. I am glad to find that ‘‘ the remote effects 
of surgical lesions of the urethra (interventions sanglantes) 
have been selected for discussion at the Paris Internationa 
Congress this year in the Surgical Section presided over 
Professor Guyon, reports on this subject having beer 

flicially invited from Professor Albarran (Paris), Profess 
Mariachess (Odessa), and myself. 

In presenting these observations my objects are: (1) t 
simplify and to render more effectual the operat 
urethrotomy ; and (2) to substitute the least contra i 
most pliable form of cicatrix or cicatricial interval fcr the 
original stricture. 

Lower Berkeley-street, W. 

















THE MEDICAL EXAMINATION OF 
PERSONAL INJURY CLAIMS. 
By ALBERT BENTHALL, F.R.C.P. Ep1n., 


OrTeN in the various phases of life there are questions 
which for a time do not come to the surface 
which, though important to individuals or even to the body 
politic, do not appeal to the masses and yet are questions 
which eventually in the progression of an advancing ci a 
tion have to be considered and answered. 

Twenty-five years ago accident insurance companies were 
in their infancy, and the general public, although protected 
by the common law against accident occurring through the 
negligence or default of others, yet had not attained to the 
perception of its rights. Since the advent of the school 
boards and the advance of general education, with the 
increased knowledge and sharp-wittedness of the population 
the individual members of the public have come to a full 
perception of their powers of claiming for disability, and a 
certain section have even advance to a very exaggerated 
notion of the damages that may be obtained as compensation 
for the most trivial accidental injury. The general public, 
even if not employers, are now liable to be shot at by all 
sorts of exaggerated, if not bogus, claims, and although 
the wisest way for all of us is to insure, yet it must 
be remembered that the reasonable settlement of bond fid 
claims is of interest to everybody, inasmuch that large 
settlements are not only injurious to the individuals having 
to pay them, but must increase the rates of insurance t 
those who are provident enough to insure. Thus the settle- 
ment of personal injury claims assumes an importance whicli 
it has never done in the past, and is now a question which 
has come to the surface and must be faced, in the interest of 
all who are in the position of those who ‘‘have” in contra 
distinction to those who ‘‘ have not.” 

To give some slight idea of the enormous number of ac 
dents occurring in our midst which produce personal injury Il 
may mention that in 1898 in London alone 9865 persons 
were injured by accident, of whom 145 died; that in the 
same year 16,091 persons were injured by railway accident 
of whom 1259 died; and that the Ocean Accident an 
Guarantee Corporation in the mere working of its employers 
indemnity department in the 18 months from July Ist, 
1898—when the Workmen’s Compensation Act of 1897 came 
into force—had to deal with 60,000 injured persons and over 
1000 fatal claims. 

It is not a question of the masses against the classes, for 
the masses have money, or money’s worth, in their labour, 
and no one individual of the masses is safe from expense and 
even ruin, if a claim is made against him for accidental 
injury through his negligence f 


questions 





or want of reasonable care 
his being the case it will be to the general good if claims 
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4s at 4 A j i 
i investigated and settled with the least possible 
expense and trouble to the parties concerned. This I have 
doubt will be admitted by everyone, but as to the obtain- 
nt of this ‘‘consummation devoutly to be wish’d” there 





re many points in dispute, for the dead past is in conflict 
with the living present. 
In the days now past to which I e , the general 





> was but little affected by claims for personal injury 
the great railway companies were practically the only 

lies who habitually employed medical men to examine 
and report, and these medical men were not asked to do any- 
ing further; thus it came to be generally accepted by the 
fession, that the duty of a medical examiner was simply 
ort on the medical aspect of the claim which he was 
asked to examine and that all questions of settlement or 
ssessment of damages were outside his province. In these 
lays, however, everyone shot at by a claimant alleging 
personal injury has not the millions of a railway company 
t his back, and it has become absolutely necessary that 
hese claims should be examined, assessed, and if possible 
settled on the lowest possible terms and with the least 
ssible expenditure in expenses. To effect this the cum- 
is procedure of sending every claim to a firm of solicitors, 


rey 
; 





who W 1 in due course instruct a medical man to report, 
n which the matter would be considered and the client 
ised, and after days or weeks of delay an attempt to 


settle be made, has had to be given up. Up-to-date 
nsurance societies, firms, and even railway companies who 
ot fossilised in their methods, are now dividing 

ir claims into two categ en, immediately after receipt 
inquiry—cont ¥ s and tentious. The former 

re sent as before to solic itors, and the latter, in 





vhich liability is absolutely clear, are sent to a medical 

an with instructions to examine pee if the injuries 
are don to assess and to settle in consultation 
with the nedi al attendants of the claimants. This pro- 





ire is of the greatest adv: antag e to all parties; the 
ilmant gets pr romptl} y, money which is ve ry often urgently 
eeded, and he also gets an absolutely fair assessment of his 


ssible length of disability from his own medical man, 


















the firm claimed on for its share of advantage gets 

r instead of an exaggerated assessment, and a total 

st all legal costs which sometimes in cases which are 
wed to run on, even where there is no question of law, 
nt to more than the original claim. In spite, how- 





f the obvious advantages of assessment and amicable 
ttlement of personal injury claims by medical men, still 
times said that the rity of medical men have 

tted themselves for the requisite attention to business 
ples and the minor legal questions which must crop up 

the negotiations ; and there is some trath in this, but 
increasingly large number of medical men are quite 





s sometir 








apable of dealing with ar y business matter and many are 


vell versed in the law as affecting these claims, even when 
ey have not qualitied themselves as barristers-at-law or as 
solicitors, and the object of this paper is to call the atten- 
of our younger medical men to the fact that in the 








el 11cal en wi I reasingly called upon to « leal 
t matters, and refore they should become 

} +) y + >. } re’ + 
‘ with the cor the Carriers’ Acts, the 
yers’ Liability Act Workmen’s Compensation 
Act, and the decisions ¢g ing them, and also that they 
i take care to tra her ves in strict business 























Hav e for many years almost exclu- 
ely f personal injury claims under 
\ ich they can be made, it may not 
s I vent are to state some of the 
pinion, si control the action of 
4 n in ying out the f a juties which the 
ind the age are casting on their shoulders. Although 
f these will be mere obvious axioms to the members 
honourable profession which I am privileged t 
ss through the influential columns of THE LANCET, 
yet | not omit them as it might perchance be thought 
at I had not rne the r r considered them of 
. st imp nce 

al examiner s 2 nsideration 
act wit i sense npartiality 

a any effect s r 
Sughtest AtlOL i 











I would especially c: call the attention of yo ung medical men 
to the danger of either magnifying or minimising the effects 
of personal injury in a medical report—it must be remem 
bered that on the medical report the question of settlement 
or of an action at law frequently depends, and that if the 
latter is decided on, every medical point or opinion given m 
the original medical report will have to stand the test of 
cross-examination in the witness-box. It is not only most 
humiliating and distasteful to be humbled in court, but it is 
fatal to the medical witness's chance of future employ- 
ment. 

He should, even in the most exaggerated claims, show 
no feeling or allow his temper to be in the slightest 
degree ruftied. He should always examine the claimant 
in the presence of his medical attendant and he should 
be studiously careful not to give pain in any tactual 
manipulation, as nothing will be more likely to make a 
claimant obstinate and angry than any suggestion of 
roughness in the demeanour of the medical examiner. 
All dressings, splints, or bandages should be removed 
and replaced by the usual medical attendant, and this 
for obvious reasons: first, because the examiner has 
no right to interfere with or influence the treatment, and, 
secondly, because if he should do so the claimant will have 
the power of alleging that the action of the examiner has 
retarded his recovery and thus increased his claim for com- 
pensation. The medical attendant should be treated with 
the greatest courtesy and consideration and nothing 
should be said in the presence of the patient likely 
to give the least offence; at the private consultation after- 
wards much may be said tactfully without causing the least 
friction. 

All appointments and negotiations should go through the 
attending medical man or also through the solicitor where a 
solicitor has been instructed by the claimant ; in this latter 
case an amicable and advantageous settlement can usually 
be obtained at a consultation at which the claimant’s 
solicitor is present. I cannot sufficiently express my opinion 
that on no consideration should a medical examiner in any 
way even appear to go behind the back of the medical man 
attending or of a solicitor acting for the claimant—it is not 
only unprofessional, but any such attempt will recoil with 
tenfold force not only on the medical examiner, but on the 
firm vn which he acts. Sometimes medical men are asked 
to examine and to arrange a settlement and are not informed 
that a solicitor has been consulted. I think the medical 
attendant should always be asked as to whether a solicitor 
has been instructed—as a settlement arrive! at with great 
trouble may be upset and the matter reopened if a solicitor 
is ignored. 

In such a complex civilisation as ours opinions must at 
times differ, even between professional men of standing and 
experience, but the more medical mer I meet in consultation 
the more I am convinced that consideration and tact, careful 
examination of views opposed to one’s own, with equally 
careful exposition of the reasons on which a conclusion 
has been arrived at, will clear away difficulties and pro- 
duce a near approach to, if not an actual, harmony of view, 
and this is most desirable, for nothing gives so much occasion 
for the laity to scoff at professional opinion as the un- 
fortunate disagreement on questions of fact which is some- 
times apparent in the law c ourts, 

The examiner's opinion should be held firmly, but it should 
be based on the solid foundation of fact an 
and when this is the case it is soon felt that it is useless 





to oppose it. 
In conclusion, I should it to be em phasised that the 
medical profession cannot be enlisted for the purpose of 
aking sharp settlements. Such an attempt would justly 
lead to strong remonstrance, but the profession by its posi- 
tion can legitimately and rightly be engaged by the public in 
the fair and impartial assessment of claims for personal 
injury where liability has to be adm itted die there is no 
juestion except the amount which the claimants are 
ntitled to under the Acts under which ‘oo claim. By 
courtesy and tact such claims can be settled by the medica) 
attendant and the medical examiner meeting in consulta- 
> benefit of the claimant and the person 

feel sure i fession, which is 
at the service iblic, will in this 
gain even more 
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Clinical Notes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
— 
UNUSUAL ENDING OF A CASE OF EMPYEMA 
By JOHN Cropper, M.A., M.B., B.C. CANTAB., 


LATE F ACRE, ALESTINI 


THE following case is interesting from its rarity. On 
Oct. 20th, 1898, an Arab boy, three years of age, living in 
Acre, was brought to me by Dr. Doukakis of that place with 
a history of illness of 19 days’ duration, the symptoms 
pointing to empyema of the right side of the chest. On 
examination I found amongst other symptoms some bulging 
f the right side of the chest, together with absolute dulness 
f the lung below the level of the fifth rib, and the diagnosis 
was at once confirmed by exploration in the eighth inter- 
costal space, where pus was found. I therefore decided to 
pen the chest next day and the parents consented to return 
with the child. On bringing him to the hospital, however, 
the mother volunteered the statement that during the night 
a large quantity of pus had been passed by the bowel, 
and the truth of this was shown by the fact that the 
most prominent symptoms of empyema had disappeared, 
the right chest being resonant in its whole extent. 
However, having confirmed the diagnosis the day previously, 
I held a consultation with Mr. W. H. Anderson of Safed and 
iecided to open the chest, the patient being in fairly good 
yndition. With the help of Mr. Anderson, therefore, who 
administered chloroform, the chest was opened and one 
inch of the seventh rib was excised a little behind the mid- 
axillary line. The point of exit of the pus could not be 
found with the probe and no long search was made. A 
lrainage-tube with flange was inserted after a small amount 
of pus had been evacuated and the patient was sent back to 
bed. At the first dressing we found a little food on the 
gauze used and subsequently, though the pus decreased in 
amount, there was an abundance of clear, colourless, watery 
flaid, evidently gastric juice, with a few clots of milk on the 
iressings. On Oct. 24th, on illuminating the pleural cavity, 
watery fluid could be seen to be slowly oozing from the 
lirection of the stomach, and from this time. all food 
mtinued to come through to the dressings, and as 

was found impossible to prevent this the patient 

got gradually worse. He was taken home by his parents 
and died two days later. It was of no use to ask for a post- 
mortem examination, this being invariably refused, for the 
moment death has occurred the house is always filled by 
relatives and friends who come to shriek over the body. c 
Though empyemata are stated to burst in various direc- 
tions internally I have not been able to find an account of 
one opening into the stomach (or duodenum), which 
evidently took place in this case. Probably the operation 
made no difference to the result of the case, but doubtless it 
was put down as the cause of death by the parents, who were 
Moslems. Nutrient enemata were su ed and tried, but 
without effect, as they were not retained. Seeing that the 
child had had food on the day that he was brought to me 
there seemed no great reason for haste in opening the chest 
Chepstow 

















A LOOSE FOREIGN BODY IN A HYDROCELE SAC. 


By J. R. Benson, F.R.C.S. ENG., 


\ Boy, 14 years of age, 
1900, complaining of a lump i 
a healthy boy, but had hitherto been 











swelli had never been | 
he patient observed any vari 











as ever. Upon examination a hydrocele of about the size of 
a golf ball could be detected. It affected the cord only and 
was quite free of the coverings of the testicle. The testicle 
felt normal. Owing to the flaccidity of the tumour and 
the rapidity of its return after operation I concluded 
that there was some communication with the genera) 
peritoneal cavity, although no impulse could be felt 
on coughing, nor did prolonged pressure bring about 
any reduction in its size or decrease in tension. 1 
advised complete removal of the sac and took the patient 
into my house for the performance of the operation. A 
curved incision was made over the external ring and the cord 
nd the testicle were drawn out of this incision. The 
coverings of the sac were stripped off and the sac itself was 
freed from connexion with the cord. The small fibrous band 
connecting it with the testicle was ligatured and tied. The 
funicular process was not completely obliterated above, so } 
ligatured this neck in two places and cut between them and 
so removed the cyst unbroken. The upper part of the 
fanicular process communicated with the abdominal cavity 
by a long and very small canal, through which a fine 
probe could with difficulty be passed. ‘This process was 
treated as an ordinary hernial sac. A stitch was passed « 
as to reduce the size of the opening in the abdominal 
parietes and the skin wound was closed. The patien‘ 
made an uninterrupted recovery, the dressings being left off 
on the eighth day. 

On examining the removed cyst a body of about the size 
and shape of an almond could be seen by transmitted light 
moving about freely within it. The sac was opened and 
about an ounce or more of quite clear fluid escaped. The 
foreign body proved to be a small mass of hard fatty tissue. 
The outer part was somewhat looser in texture, very uneven, 
and somewhat nodular. The central part was more dense 
and fibrous—in some places almost cartilaginous. There 
was no sign anywhere of its having been recently attached. 
How did it get there? It may probably have been a detached 
piece of an appendix epiploica, but if so it must have been 
very small when it got through the minute canal leading to 
the sac. I could not find any history of the hydrocele having 
at any time been freely connected with the abdomen—in 
fact, it came very gradually and was first noticed below and 
only attained its present size within the last year or eighteen 
months. Of course, it may have arisen from a little clot oi 
fibrin after one of the previous tapping operations. I hav 
never seen a case before, though I find that Rose and Carless 
in their recent work make some mention of similar bodies in 
the hernial sacs. The specimen, which was a very perfect 
one, was, I am sorry to say, thrown away by accident after 
I had completed my examination. 

Bat 








A Hlirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas e 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MoneGaoGni De Sed. et Cause 
Morb., lib. iv. Proemium. 


UNIVERSITY COLLEGE HOSPITAL 
CASE OF TRAUMATIC ENOPHTHALMOS 

(Under the care of Mr. Percy FLEMMING.) 

A GIRL, aged 12 years, attended at the eye department of 
University College Hospital on Dec. 13th, 1899, with the 
history that two months previously she ha been knocked 
down by acart. She was carried home, though she thinks 
she could have walked. There was a wound on the left 
eyebrow and the eyelid and face were ich swollen on that 
side. The wound was stitched and the eye was bandaged 
There was also some bleeding from the nose. When the eye 
was uncovered, three days later, the child at once comy lained 
that she saw double, and the mother noticed that the eye 
was sunken. Dr. W. W. Hodgins, who treated the case at 


t time, states that the wound healed by first intention 











several medica] men in London and Plymouth ar 
ad had fiuid drawn out on three asions lthough this 
peration gave him re]’e® his condition 2 as ba 








that at no time was there any sign cl lta. uustis 
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groups—the traumatic and the 
re rare cases in which the eye- 
it as the res of some rapidly 


holera, the non-traumatic cases 
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ciated with a small pupil ar 
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ptosis and myosis af pening i scraping an abscess ir 
t neck the pupil in this case did not react to cocaine 
ur nly dilated slightly when the eye was shaded 
r records a case coming on two hours after ar 
injury to the temple in which the condition of enophthalmos 


etely in two days, and argues fron 
ptoms that the lesion must 
~d in the sympathetic, possibly, as he suggests 
b:emorrhage into the sympathetic root of the ciliary 
ganglion. Imasecond group of cases the explanation is t 
e sought for in a depressed fracture of the orbital wall, by 
which the cavity is enlarged and the globe sinks in as 
nseajuence of atmospheric pressure. Lang,‘ in suggesting 
this explanation, referred to two extreme cases in which, as 
the result of an injury by a cow's horn, the eyeball was driven 
into the maxillary antrum. Fuchs records a case of left-sided 
enophthalmos following ar iry by a stag, in which there 
I lysis of the left inf ique muscle and a small 
pupil, and he thinks that it is to be explained as a result of a 
Neulen © records another case which he considers 
to be due to a fracture, as the | orbital margin showed a 
i 1ation suggested for these 
1e enophthalmos is due to an orbital 


I cases is that 
cellulitis, the result of a penetrating injury—this acting 
either by causing direct traction on the globe as the inflam- 
I y causing a shrinkage in the 
n increase in the size of the 
ckwa displacement of the globe 
t is obvious that in any one 
or more of these factors may be combined 
acture may be associated with cellulitis and direct 
the muscles as'in a case reported by Low,’ and 
s suggested that the orbital tissue may atrophy ir 
uence of a lesion of tbe fifth or sympathetic nerve 
The diplopia in these cases may be ascribed to damage t 
ne particular muscle as in Fuchs’s case, and probably in the 
sent one, or to interference with the proper movements of 
obe as a result of the cellulitis ; or again, it may be a 
mechanical result of the misplaced eyeball. 
In the present case it seems quite possible from the com- 
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pleteness of the history to lude an orbital cellulitis as the 





\ t 

cause \nd, on the other hand, the occurrence of epistaxis 

the history of numbness over the cheek and nose, and the 
i f the inferior rectus muscle are all suggestive 

( involving the floor of the orbit. It is difficult 

te he condition of the pupil; the myosis n 






































ally | possibly be due to some to the sympathetic in 
n it, but the reaction to cocaine shows that such d 
le, } cannot have completely destroyed the nerve. 
ot \ 
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rail fissure Fur e pat A 3 ) MENINGITIS ILLOWING ENUCLEATION OF 
the spir cor Vv aa’ E EYEBALL 
I ressive mus y Under the care of Mr. F. B. J E BALDWIN 
—_ sbi c § agen . | MENINGI ne of two ways from suppura- 
‘ “i ps ry alt ona ay 1 b , | tion in the orbital contents. The sepsis 
ecession of the globe may be | may spread hatic spaces which are well 
not! g k r a atl mar in the c it 1 D ne or more of tl 
s iss ati \ s >] numer s branches of the iic veins. In the latter 
-BUS & Case DAS LOSD IN ‘ | case a thrombosis of the cavern sinus usual 
sages fist: : . aT s s dangerous con ication ¢ a woun i of the eye 
“ ste ene — is exceedingly rare he present time, but even before 
- ep f ie the intre ‘tion of a tics it was not common. Mr 
: mes 1 , | Nettles in 1886 collected ases of meningitis following 
weer te ge mae! sion and those were all that had been recorded up to that 
“4 te i. 51 = sF i a netliges | dat For the notes of the case we are indebted to I 
caus , as + | ~a use surgeon é 
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sciousness, which continued all that day (Feb. 2n 
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nosol and a the 
three or the eye became inilamed. The 
inctiva was and cl sed. On Jan. 30th 








ere was a little 
small amount 


ras could be seen the 


ween the edges of the cornea! wound 





sed in the anterior chamber 
us was quite clear 











jn account of the severe | lacbe ed by the patient 
1s well as on considerations relating t may nd é ph- 
thalmia, it was decided to remove the eye. The danger of 





eningitis was < 
resent was so + 


nsidered and discounted as the suppuration 
limited in its 
ea. With Mr. aldwin’s consent, Dr. Martin re- 

ed the eye. 1 globe came ovt easily save at the 
ast moment, when cutting the optic nerve the corneal wound 





in im nt na so 














zaped and the vitreous escaped. The vitreous was quite clear 
1 examination of the posterior chamber showed no signs 
suppuration. All antiseptic precautions had been taken. 
he instruments were sterilised absolute alcohol and the 
ket was well « louched witl 1000 biniodide of rcury 
and dusted with iodofor 
On the morning of ter the operation the patient 





as well and cheerful Martin dressed the eye whicl 
looking well. In the afternoon the ward sister notice 
at the patient looked strange and was inclined to be 
He shivered at times but had no definite rigor 
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\ 1. tl was taken and was 
» be lartin saw him about 
and he nscious and could not 

ised. He I f side with the limbs 
and rigid. He was sweating pre fusely and from time 
ime he put his hand to tt kK ¢ s *k. AtOr.m 
was still unconscious. The ter perature was 104° and 


e pulse was soft and numbered 80. The pupil of the left 
was small and reacted sluggishly to light. He still 
rspired. There was no ng From time to time he 





ratched the bedclothes w fingers, using his hand like 
claw. The respirations 40. He remained uncon- 
is all the night \t 6 A.M. he answered to his name 











1d complained of headache. He soon relapsed into uncon- 





: , and 
e died on the 3rd at 3.30 A.M. 
Vecropsy.—On post-mo 
stump were seen to be , health y: 
he membranes was care fully issected off the optic nerve 
signs of suppuration coul! be found there. A layer of 
w pus lay along the right optic tract under the arach- 
id. Pus was also found on inder surface of the pons 
nd cerebellum and on the ont and inner surfaces of 


ition the tissues of the 
igh the prolongation 

















most abundant over 


h 
the frontal and parietal areas on the right side. All the 


embranes were deey ly congested, as was also the cortex of 
ie brain. There were n uncta cruenta 

Remarks by Dr. MARTIN complication of 
nucleation of the glob rare. When it does 
r its results are so no apology is needed 
bringing such a ca lers of THE LANCET. 








ne «#bove 
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he possibility of su ¥ hould always be kept 
mind. The lesson to be learned from this case would 


ppear to be the necessity for extre caution in enucleating 
an eye in whic! 1 there is any evidence of active suppuration 

matter how slight its amount. An eye as severely injured 
s this one was should have been enucleated at once, and this 





would have been done had it been possible to have obtained 


e patient’s consent. In the light of the experience 
tained in this case it would preferable to have 












allowed the eye to pass thr a »f panophthal- 
itis to phtl tisis bulbi, been removed 
ith less danger s 2ainful one, but its 
structive value is so h iat aA no hesitati in 
rding it. I am indeb t dness of Mr. Baldwin 

ler whose care the case for permission to do so. 

















A Larce Bequest To Losi YON Hi SPITALs.— Four 
! ndon hospitals will benefit estimated at between 
>300,000 and £400,000 aie late Professor 


avid Edward Hughes, F.R.! The first trustees of 









id E. Hughes Hos Trust nd” are to he 
asurers of Middiesex | ital, London Hospital, King’s 
} ic Cross Hospital. who are to 
t the f pn conditions. TI 
«} that 1 ‘ of 21 ve < t ¢ 
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Shin A flections in Br si 

A MEETING of this society was held h 13th, D 
F. W. Pavy, the President, being in the 4 

Dr. HUGH THURSFIELD read a pi e Skin Affe 
tions met with in Bright's Disease. r efully «om- 
paring the accounts of ali the writers whon had been able 
to consult he suggested ‘he following classification: 1. The 
affections h charecterised the early stages of renal 
disease: pruritus, urticaria, and eczema. 2. Those which 
occurred in the final stage and in : litions : the 
universal erythematous, bullous, or des(juamative eruptions. 
3. Purpura and other hemorrhagic eruptions 4. Those 


affections which were seen only with marke lema and 
which were in all cases, he believed, dus al infection 
of the skin, usually by some one of the pyogenic micrococci., 
Of these last he did not propose to say anything on the 
present occasion. 1. In 1874 Rosenstein w attention to 
the occurrence of or gs le itching, wi r ix 
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flammation, in chroni emic conditions. Ten years later 
3artels confirmed ane; observations and at the same time 
showed that aggra avated pruritus was not infrequently an 
immediate antecedent to uremic convulsions Besides the 
cases which occurred in advanced stage s the disease there 


were others in which the pruritus made its appearance as an 
early symptom, perhaps the only one whi is so regarded 
by the patient. In addition to a case which he quoted he 
had twice seen pruritus in cases of chronic nephritis, where 
it was the only symptom for which the patients demanded 
treatment; in one of these cases it preceded the onset 








uremic conv wiaton s on several occasions Ur a as 
complication of Bright’s disease was probab.y less well reco- 
gnise than was pruritus. Dr. H. Waldo of Clifton had re- 


ported a case of acute nephritis with uremia attended by an 
urticarial rash which lasted for a week and was fol- 
lowed by desquamation. The patient recovered. Eczema 
had for long been regarded as a disease which had 
a close relation to failure of the excretory functions ; 
but although most writers on skin diseases enumerated 
sright’s disease among the causes of eczema there was 
nothing in his opinion to show that eczema was mort 
common in patients suffering from albu: .inuria than in 
others. 2. The second group of skin affections were those 
which occurred in the later stages of Bright's disease and 
which consisted principally of generalised eruptions. Of 
these one in particular had attracted a large share of atten- 
tion—viz., ‘‘erythema papulatum uremicum All observers 
described an eruption, consisting of papules and macule of 
a bright red colour, which tended to be e darker, and at 
the end of a few days the macule and papules became con- 
fluent and occupied the whole body, including the face. 
Then either desquamation took pla: e ix e form of sr 
branny flakes (Huet) or in large in scales dine 
equalling in size those of dermatitis exfoliativa (lancaster 

All agreed that the eruption appearé d as the immediate pre 
ursor of uremic symptoms, and the appearance of this rash 
was an omen of the utmost gravity ; the longest period which 
ensued from the appearance of the rash till the death of the 


‘ 


patient was five weeks. Dr. Lindley Scott in the Brit 


























Journal of Dermatology for July, 1899, reported five cases 
and observed that erythema papulatum ur«micum was a rare 
disease. Dr. Thursfield had been able only to find in all 


46 recorded cases in the medical literatures the last 

years. The generalised bullous eruptions were, however, sti 

rarer in chronic nephritis. In 1867 Dr. Murchison re 

a case of chrcnic pemphigus which terminated in death by 

uremia. General exfoliating eruptions ha only lately beer 
¢ 


recorded in kidney disease. Dr. Pye-Smith in 189 








that he had twice seen an eruption resembilng a unive 
iasi ing that the ¢ ption appeared as a 
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i t I The third division which he had ! symptoms and many v d kinds of skin lesion might be 
| ra and other hemorrhagic affections. | associated with renal disease. Skin disease might be due 
; nterest these lay perhaps on the historical | to many different toxic causes and the same cause might give 

31 call, a physician of Exeter, published | rise to d different forms of ‘ale disease 
mi t on the ‘* Nature and Cure of Dropsies, Dr. SIDNEY RINGER said that he would like to ask whether 
ind he des f cases resembling ‘‘land scurvy.” | the skin disease could be produced indirectly through the 
In rea I A it seemed certain that these were | nervous system by modifying the action of some microbe. 
purpuric eruptior rrine in the course of Bright's | Might it not be due to a direct action? The influence of the 
se In 1849 ilshe recor i a case of Brizht’s | nervous system could be seen in infectious fevers, such as 
ase with rhagic eruption. Dr. (iee recorded the | chicken-pox, and herpes zoster was another well-known 
ases of three n, all of whom had purpura associated | illustration. 
with chronic 1 is; and lastly, at a meeting of the Dr. H. A. CALEY thought tbat there was no doubt that 
Clinical Society May, 1889, Dr. Colcott Fox reported a | exfoliative dermatitis was sometimes directly due to renal 
ase ha 1g ythema occurring in an elderly | disease. Some years ago in the wards of St. Mary’s Hos- 
woman the sub‘ect of granular disease of the kidneys. | pital there was a remarkable series of cases of exfoliative 
As to the causation of all these different forms of skin | dermatitis, and the proportion of cases in which it was asso- 
fections in Bright's disease the most probable suggestion | ciated with bright’s disease was too large for any casual con- 
ppeared to be that they were due to some special toxin or | nexion. The form of the renal disease in all was chroni 
toxins circulating the blood. They thus came into close | interstitial nephritis. 
relationship with t usbes which occurred in septicemia The PRESIDENT remarked that in view of the close rela- 
nd in connexion with certain drugs, and, as in these | tion between the skin and the kidneys it was surpris sing that 
instances, the toxi st probably acted, not directly, but | skin complications were not more often met with in chronic 
through the ag v the vaso-motor and trophic nerves. | Bright’s disease. Moreover, the complications of chronic 
The nati of t toxin was absolutely unknown, though it | Bright’s disease affected the surface structures, such as the 
as certain that it was neither urea nor uric acid. Possibly | serous and mucous membranes. The poison of chronic Bright’s 
might be r r ‘ly one well-defined substance, but the | disease also ought, it weuld seem, to affect the nervous 
product of seve t ns interacting on one another. system and through it the skin. The nature of this toxin 
Dr. Pye-S) congratulated Dr. Thursfieid on his paper | was very obscure. It was due to an arrest of the function of 
nd remarked on t rarity of eruptions of the skin due to | the kidney, but not only this, an altered metabolism oc curred 
sease of kidneys. Moreover, it did not follow that when | in the body, and this was what constituted uremia. The 
two phenomena sted they were necessarily causally con- | dyscrasia which resulted was manifested in some forms of 
nected He was not at all satisfied that eczema was ever | skin affections. 
really due to Bright's disease, though it was not surprising Dr. THURSFIELD, in his reply, remarked that he regarded 
to tind comr a ‘tections like these together. As regards erythema lwve as one of the diseases which affected tense 
ythema lwve (Bateman) there was no doubt that it was | «edematous skin and belonged to the fourth group of diseases 
ssociated wit te Bright’s disease. This was a more or | which he had not discussed in his paper. The universal 
ss local conditi and of inflammatory origin. Other skin | eruptions seem« 1 always to be associated with chronic 
affections were associated with chronic renal disease. He | interstitial nephritis, excepting only in one case which he 
greed with — in putting aside the purpuric narrated. But in most cases it was the granular kidney 


D: 


> only part of the general tendency to 












































| rubra had a definite relation with 
re daaiaia might regard the renal 
st likely secondary, but the skin affection was 
the result of the kidney disease. The most common 
eruption in 3 experience was an eruption consisting 
large discrete | *s with considerable pruritus 
s was tt skir which had the closest re- 
ation to chr renal Cisease and he narrated cases 
ustratior wi marked pruritus was a feature. 
In many cases the patients did get better of these eruptions, 
i it was not correct to call them uremic, for they 
ppeared before the uremic stage. He did not share the 
views of many tl these eruptions had such a lethal ten- 
ency. At any rate, the prognosis was not any worse for the 
resence of the er rhe renal affection was of itself 
id perhaps the later stages were more often attended 
ruptions an the earlier stages 
| Rap CROCKER remarked that there were two 
avs of regarding the question —either the renal disease as 
use of the eruption or the skin lesion as the cause of 
the uminuria. He could not from his experience say 
that any specia of skin disease necessarily 
suggeste a na gir It was only by the com- 
te investivat f all the organs in any given case 
skin dise the renal origin could be dis- 
red Pr Ss was associated sometimes with albu- 
nuria, but it was far more often associated with glycosuria. 
e cases of vriasis bra did occur with albuminuria, 
e belie that albumi was more often a late 
f the sk a fection than é ‘sa. He did not 
i that dermatitis herpetiformis had much to do with 
t was r in his opinion a neurosis 
l ree ema ttedly connected with renal 
sease Se tances he had often noticed that 
ythema in the shape of discs was 
vvestive f > origin and he quoted cases in 
A an, aged 34 years, who had albuminuria, 
ped ar n of this kind. The skin at first got 
ter, it ater i eveloped into a generalised 
ythematosus ar s ied. He also mentioned the case 
a boy, ag 12 years whom the skin lesion began as a 
, ar ervt w alesced ar became diffuse In 
t s case e ‘ is irge white kid ey. He believed 
v r h rise to tl 


which was associated with these skin affections. As to the 
question whether the albuminuria might not be the con- 
sequence rather than the cause of the skin affection, it was a 
most remarkable fact how seldum even severe cases of skin 
affections were complicated by albuminuria. 
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A New Method of Prostatectomy Coxa Vara 

A MEETING of this society was held on March 12th, Dr. 
FREDERICK T. Ronerts, the President, being in the chair. 

Mr. P. J. Freyer read a paper on a New Method of 


performin 


performing Perineal Prostatectomy. He commenced by 
expressing the opinion that the vast majority of cases of 


senile enlargement of the prostate were best treated by care- 
ful, cleanly, and judicious catheterisation ; but there were a 
minority in which some kind of operation was advisable, and 
a still smaller number in which it was imperative. The 
various recognised methods of performing prostatectomy 
might be classified into three groups: (a) Palliative opera- 


s 


tions, undertaken when the disease was complicated by 
severe cystitis or other conditions rendering catheterism 
impossible or extremely difficult: (1) suprapubic cysto- 
tomy with temporary or permanent drainage of urine 
through a retained tube and (2) perineal» urethro- 
tomy with temporary or permanent drainage (2) 
Operations undertaken for the purpose of inducing 


permanent atropby or shrinkage of the enlarged prostate : 
(1) castration ; and (2) vasectomy. (c) Radical operations, 
which aim at removing a part or the whole of the obstruct- 
ing portion of the gland: (1) division of a median obstruc- 
tion by means of the galvano-cautery, introduced through 
the urethra (Bottini) or through a perineal section (Wishard) ; 
(2) removal of a median growth through a perineal opening 
in the urethra by cutting forceps or other instrument ; (3) 
suprapubic prostatectomy (commonly known as McGill’s 
operation), suitable only for enlarged middle lobe, ring of 
hypertrophied tissue round the orifice of the urethra, or 
enlargements of the lateral lobes prominently projecting into 
the bladder: (4) perineal prostatectomy by Dittel’s method, 
which consisted in removing a wedge-shaped portion from 
the under surface of ove or both lateral lobes, through an 

extending fi the median raphe round tt 


incision 
ter ani to the tip of the coccyx, the uretha ard 
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ladder being left intact ; and (5) Nicoll’s operation, which 
was similar to this last, only thet a preliminary suprapubic 
>ystotomy was performed for the purpose of introducing a 
tinger into the bladder, with a view to pushing the prostatic 
tumour into the perineal wound, thus facilitating its 
removal. In the operation about to be described advantage 
was taken of the perineal incision recommended by Dittel. 
The patient was a man, aged 59 years, who came under the 
care of Mr. Freyer in October, 1899, for the following 
symptoms: increased frequency of and ditticulty in starting 
micturition, diminution of force, and sometimes intermittency 
of stream. For some months the urine had occasionally been 
lark-coloured and there was pain at the end of the penis 
and in the hypogastrium. All the symptoms were worse at 
night ; they were increased by exercise and relieved by rest. 
No stone could be detected. On examination of the rectum 
a tumour of the right lobe of the prostate twice the size of 
a walnut could be felt, very tender to the touch. This was 
confirmed on examination by the cystoscope, and the tumour 
projected into the bladder. The first step in the operation 
was the performance of external urethrotomy in the usual 
way. The fingers introduced into the bladder detected a 
tumour of the right lobe of the prostate and by means 
of another finger introduced per rectum it could be felt 
as a rounded, hard, nodulated lump. It was then removed 
by the perineal method and the prostate was removed 
piecemeal. Bleeding was not profuse and no ligatures 
were necessary. A large soft rubber tube was inserted to 
drain off the urine direct into a vessel under the bed and the 
isual dressings were applied. The whole of the urine passed 
through the tube during the first six days, but two weeks 
later the patient began to pass urine thre@ugh the natural 
passage and the perineal wound healed soon afterwards. 
The patient made a good recovery and left the ‘‘ home” on 
Dec. 18th. The tumours turned out to be of a fibre- 
adenomatous type resembling that frequently found in the 
aged. The advantages claimed for this method of operating 
were : 1. The preliminary external urethrotomy permitted of 
the introduction of the finger into the bladder, which, with 
a finger in the rectum, enabled the surgeon to define 
accurately the shape, density, size, and extent of the 
prostatic growth in a manner that could not be other- 
wise accomplished, except, perhaps, by a suprapubic 
opening—a much more serious proceeding. 2. The 
finger could be hooked over the enlarged lateral lobe 
and this latter pushed well into the wound in 
the ischio-rectal fossa, thus to a large extent obviating 
a deep and dangerous dissection, as in Dittel’s operation. 
3. With the tumour pushed well into the wound the capsule 
could be easily incised and erased, and the cutting forceps and 
scissors easily and freely applied to eradicate the whole 
mass. 4. The finger in the bladder enabled the surgeon to 
feel where the cutting instruments were approaching that 
viscus so that he could remove the whole growth excepting 
a thin layer for the support of the mucous membrane of the 
bladder and prostatic urethra without opening the latter, 
thus avoiding infection of the wound and the existence of a 
permanent fistula. 5. The large perineal drainage-tube 
inserted into the urethral wound carried off all the urine and 
prevented the perineal wound from becoming septic. The 
lrawback to this operation was that, like all other opera- 
tions proposed for removal of prostatic growths, it was 
applicable only to certain forms of this disease. It was not, 
of course, applicable to cases of enlarged middle lobe 
projecting into the cavity of the bladdder. For such 
cases McGill’s operation was undoubtedly the best. In 
very fat patients or when the prostatic tumour was 
extremely large it might not be feasible owing to 
the fact that the finger might not in such cases be 
sufficiently long to hook it round the growth.—Mr. C. W. 
MANSELL MOULLIN had always thought that the opera- 
tion of prostatectomy had been kept rather in the back- 
ground in spite of McGill's successes. It had never become 
very popular. There were, however, certain cases in which 
prostatectomy could be done with advantage. When there 
was any intravesical growth the operator could not get at the 
growth in such cases; and, again, if the perineum was very 
tat or very rigid a tumour was difficult to reach, but when 
the tumour was confined to an extravesical situation the 
operation could be done with comparative ease. Many 
failures were due to its being postponed too long 
when cystitis became established. He had about 
three months ago performed almost an identical opera- 
tion as that described, thongh he had not, like 








Mr. Freyer, planned it beforehand; nor did he insert 
a tube tor urine, as Mr. Freyer had done. The patient 
passed urine per urethram almost from the time of the 
operation. Nicoll’s operation was much more thorough, but 
it involved a suprapubic incision, which was a serious 
disadvantage. He had only one criticism on Mr. 
Freyer's paper to offer: the symptoms had commenced 
when the patient was 56 years of age, and why should 
it be called ‘‘senile” enlargement ?— Mr. SwINFoRD 
EDWARDS wished also to take exception to the title of the 
paper. The operation should be spoken of as an operation 
by para-rectal incision combined with external urethrotomy. 
Mr. Freyer had not mentioned one operation which he (Mr. 
Edwards) had been in the habit of employing—viz., 
arethral prostatectomy with Woolley’s prostatectome. No 
one method was applicable in all cases. Mr. Freyer's 
operation seemed suited for those cases where the tumour 
was limited to one side and of limited extent. For intra- 
vesical tumours he thorght McGill's operation was the 
best.—Mr. STANLEY Boyp agreed with Mr. Swinford 
Edwards in his criticism on the title of the paper. He 
would also like to know what was the effect on the rectum 
and whether it had the result of anzesthetising the anus 
Would it not be an advantage if a large semilunar flap were 
thrown backwards behind the scrotum exposing the central 
part of the perineum 7—Mr. Bruce CLARKE remarked that 
no prostatectomy was an ideal operation because the pros- 
tate might become enlarged in three directions, into the 
bladder, and into the rectum, and it might produce pressure 
on the prostatic urethra. His experience was that only tem- 
porary good was accomplished by such operations because 
sufficient could not be removed at one time. No one opera- 
tion was suitable for all cases. The reason prostatectomy 
was not more often performed was because very nearly all 
cases were septic and because it was very difficult to know 
beforehand what was the extent and nature of growth to be 
removed.—The PRESIDENT remarked that these cases did 
not always go to the surgeon first. The point about cases 
becoming septic before operation was a very impoitant one 
and he thought it would be well if a surgeon were called in 
before cystitis had supervened. He objected to cases being 
referred to as ‘‘senile” when the patient was only 60 years old 
or less.—Mr. FREYER, in reply, again pointed out that the 
operation suggested was only applicable to certain forms of 
prostatic growths—viz., lateral growths. He could not 
agree with Mr. Moullin that Nicoll’s operation was the 
only one applicable when the growth projected into the 
bladder. In his case the tumour had projected in this 
direction. He was quite surprised that operation had not 
been thought of before. In describing the case as one of 
senile enlargement he followed Sir Henry Thompson. The 
objection to many of the other operations was that the operator 
was working in the dark. No two cases of prostatic disease 
were alike, and therefore different operations were called 


r. 

Mr. C. B. KEETLEY read a paper on Coxa Vara. He had 
seen seven adolescent cases, and in five of these skiagrams 
had demonstrated the existence of coxa vara, and the other 
two were sufliciently marked without the Roentgen rays. By 
searching it would, he thought, be possible to find many 
others. The symptoms in ali began between 10 and 16 years 
of age—i.e., about 14 years—excepting one. Coxa vara 
might be described as a deformity of the upper end of the 
femur. The head tended to sink below the level of the 
trochanter. There was considerable curvature of the neck 
of the femur. The articular surface of the head 
tended to look downward. It was not a _ mere 
shortening of the neck. The shaft was also bent. 
The upper and inner parts of the neck were the 
strongest parts, not the lower and outer, as in normal femora 
Very often no evidence of rickets existed in any of the cases, 
but that was perbaps because the rachitic process was 
over. Genn valgum was often present also, and this 
indicated rickets. He believed that coxa vara was really 
often a compensatory deformity of genu valgum. Alteration 
of the bones of the face and forehead also often coexisted - 
at least, when coxa vara came on early in life. Pain in the 
hip, increased by walking, was almost always the first 
symptom noted; it often extended to the knee, and this 
caused cases to be mistaken for hip-joint disease. Soon 
after the patient began to limp and tbree or four months 
after this the opposite limb was affected. Objective signs 
appeared soon after, and with these there were 
shortening of the limb and scme amount of genu 
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io 
n a limite ranze of movement | iy spital or in which t! nset i een recently observe 

Wher s affected t I nt limped, but | by the practitioner who sent in the case. They numbere 
wher t ected he lled a e bs | 31: of these, 27 left hospital with an apparently sound heart 
t t agnosis s ed t t three with valvular disease. and one nained under treat 
1 t cases of ‘a vara < ment. As far as possible the apparently cured cases have 
periostitis r arcoma of the femur, irthritis | been kept under observation for months or years. On¢ 
esiva e did not know what that meant), | unsatisfactory point should be noted; if in a case apparently 
aratior physis, congenital dislocation, and hip | cured rheumatism occurred at an early date the endocarditis 

isease. T was the most important and coxa vara | generally recurred also, and though sometimes it was ag 
was disting f it by the facts that simple passive | removed by treatment more frequently it persisted. Dr 
tions we t painful, there were no pains at night, and | Caton gave a brief summary of cases and rea 
the head « t in the acetabulur Roentgen rays | details of three. His experience of rheumatic endocarditis 
aled the t nature of the case when studied with | caused him to insist strongly on the two following 

t examinatior the patient. As to the treatment, | principles. First, that every case of acute rheumatisr 
the indicati % to restore the natural shape by | should be regarded not merely and essentially as rheumatisn 





y.t the pain and stiffness by rest, and to | which was in itself comparatively unimportant, but, first an 
rease the motion by passive movements Sea | before everything else, as a case of impending peril to the 








ind ant i medies should also be employed. | heart, endangering the whole future life of the patient 
e at treatment, supra-trochanteric osteotomy | Whenever the heart was sound at the outset the practitione 
had some s : t it had some objections. He| should examine it daily Secondly, in all forms of acute 
thought a we iped osteotomy was the best. As regards | endocarditis there was a brief stage during which if treat- 
the history 1 Mr. Keetley pointed out that he had | ment was begun promptly the disease was usually curable 
escribed Ls t lustrated Med Vews in 1888, | In adults this stage probably only lasted two or three weeks ; . 






} children, and to a less extent ir 

















































































fore t re published in Germany in 1894, | in children it was longer. I 
which were have been the original description of | adults, by persistent rest alone some cases recovered. In Dr 
t ease Caton’s opinion the proportion of recoveries was larger if 
the three measures above described were adopted and per- 
severed in for at least six weeks. The bruit usually becan 
CLIN LL SOCIETY OF LONDON, soft, and after being for a time variable finally vanished 
4 ae After disappearance of the bruit and other symptoms 
: ; avoidance of all active exertion was desirable for at least tw 
, Disease in Acute Rhe lism months furtherg 
A MEET f this society was held on March 9th, Sir The PRESIDENT commented on the great value of the 
D tLA Bart., the President, being in the | paper and emphasised the i: rtance of prolonged rest ir 
al these cases, and said that the disastrous results of rheu- 
Dr. Rr C N read a paper on the Prevention of | matism were seen in those cases in which patients wer 
\ ilar Disease in Acute Rheumatis He said that | allowed to get up before the heart ety fully recovered, an 
feeling strongly the great importance of the sequele which | that in these cases the recurrent attacks which were certai: 
f iently vulitis in attacks of acute rheumatism | to supervene required most prolonged rest. He questione 
. t egan 13 years ago to try various measures of | whether the application of a blister did not re to inter 
entiotr 15 years since he decided upon a de me me oe with the physiological rest so necessary for thes¢ 
ethod wl A xen followed ever since. The clinic atients and he asked Dr. Caton what doses of salicylate 
material t this method had been applied consisted in ~ was in the habit of giving 
near 00 cases ite rheumatism. These were treated Dr. BURNEY YEO said that 20 years ago he had called 
t ordi nner by salicylates, cholagogues, and a] attention to the value of the use of iodide of sodium an 
light diet; t y excepting the head was clothed | iodide of potassium in the late stages of the disease and 
annel anc t ent was kept in bed for some weeks; | that he had used them with g¢ results. Blistering tl 
any lingerir ns ¥ lissip ated by sm listers locally eh ecordial region was a 1edy also that had been largely 
proport s of valvulitis was under 20 per cent advocated by the older _ ans. He considered that 
following signs were considered to indicate affection | great deal of harm resulted from the routine use of digitalis 
va t on to the develop- | in cases of acute en locarditis 
ment f a y 1 ] systolic, but Dr. DE HAVILLAND Ha said that at the time before t! 

' : times eard } axill followed bv / use of salicylate became general it was usual to blister the 
‘ ntuatior $ nd pulmonary sound; more rarely inflamed joints freely and he bad seen great benefit arisé 
a dliastol aortic ¢ lage Treatment con- | therefrom. He related a case in which the patient had beer 

ted in the t lowing measures: 1. Absolute rest in | treated with blisters both to the joints and to the precordiut 
I st eks. 2. The application of a series of | with the most happy results. He thought that pericarditis 
isters, In s 30% what less than a florin, one ata ‘tie e. | and endocarditis should be treated alike and advocated ir 
€ t t st, second, third, and f hospital patients that on ther ight of admission three crains 
t s: afte i t 1 small poultice was of calomel and one of 0} should be administered. He 
Sodiu r potassl iodide in eight or ten gr alluded to the fact that valvular disease was frequently over 
i v some cases small doses looked in children and that a more careful examination of 
st in bed was. of irse, the heart should be made in slight febrile affections of cbhild- 
‘ 3 poss softened and weakened hood, since some of the sl r attacks of rheumatisr 
ress f blisters was t were liable to be passed er as tonsillitis. He di 
s | not think that the lengt! f time a patient should be 
| t é kept in bed had been shortened by the salicylate treat- 
t ar I ment, but that by diminishing the paip it had greatly 
‘ t es lessened the «discomfort of the patient; on the other 
cent s hand, a patient freed ain often considered himself 
was ¢t well and required « persuasion to make hit 
an t rest for a sufticient ne He thought tbat the 
. insurance companies Cid ri charging a higher premiu: 
to any applicant who ha iha 1 acute attack of rheumatisn 
\ s. It 5 even though he showed no gn of cardiac disease. He 
C y referred to the view of late Dr. Sturges who considere 
as f rigit that in cases of rheumatism there was what he termed a 
weakene ate pan-carditis ’ and this was especially the case in childrer 
treat Th i hich f ed rheumatism was probably due t 
v even e change having taken place in the muscle of the 
t t heart and he advised that after the subsidence of the acute 
se } $ attack the patient hould be placed on iron, arsenic, or 
stryc hnine, n to iron he said that he had see 
the cea thritic pain and should not be 
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week after the subsidence of 


sed before the third or fourt 
the acute symptoms 
Dr. ALEXANDER Morison said that the treatment 
lvocated by Dr. Caton was that which the late Dr. Hope 
id advanced 60 years he older physicians, how- 
ever, seemed to object to the use of blisters in cases with 
pyrexia; he had, however, found that a blister over the 
precordium frequently quieted the heart to a very marked 
egree. 
Dr. T. J. MACLAGAN questioned which of the remedies 
idvocated by Dr. Caton was most effective and said that 
while the rheumatism of the joint was rapidly recovered from 
the rheumatism of the heart only slowly recovered, the 
ifference being due to the fact that the joint could be placed 
1t absolute rest while the heart could not, and therefore 
e thought that of the remedies advocated by Dr. Caton rest 
was the most important. He referred to certain cases in Dr. 
Caton’s paper in which the physical signs in the heart did 
not appear till some three weeks after the patient had been 
idmitted to the hospital and he considered that it was most 
isual for the heart to be affected during the first week of the 
lisease. The physical signs in the heart depended on the 
resence of lymph on the valve; the first portion to be 
fected was, however, the fibrous structure of the 
aive. 
Dr. W. CooDrE ADAMS observed that the practice of blister- 
g required careful consideration before arriving at any 
mclusion. Rheumatism was a blood disease of septic 
‘igin ; the effusion into the joint was a form of relief which 
emoved the poison from the systemic system, and there was 
creat improvement in the general symptoms when the joint 
oecame filled with flnid, and he thought that anything that 
tended to throw back the poison into the system was likely 
to be injurious. 4 7 
Dr. F. J. POYNTON said that the direct effect of the poison 
as on the cardiac muscle; of 18 cases of rheumatism in 
which he had examined the cardiac muscle in five he had 
found extensive and general fatty change. In the chronic 
ases there was considerable fibrosis spreading from the 
essels, while in the acute cases there were foci of cellular 
infiltration between the muscle fibres. He did not consider 
that the fatty change in the muscle could be due to the 
alvular disease, neither did he think it due to pericarditis, 
ind in support of the statement he quoted the case of a young 
an in whom marked fatty change was present and the peri- 
arditis had existed only two days; neither did he consider 
he fatty change due to an impaired blood-supply, since in 
ases in which the vessels were affected with endarteritis 
bliterans there was no fatty change in the muscle. He 
elieved that the fatty change was due to the direct action 
f the toxin on the muscle fibre similar to that which was met 
with in diphtheria. 
Dr. W. EWART suggested that the toxin from the blood 
ight be brought into the blister that was applied and that 
inless the blister was evacuated this might again be re- 
ibsorbed into the blood. The use of iodide of potassium 
cases of aneurysm was supposed to cause the blood to 
oagulate more readily than usual He, however, believed 
at this drug prevented the coaci on of blood and that 
this was the reason why it was of service in rheumatic cases 
which the blood had a tendency to clot on the diseased 
ining membrane of the heart. 
Dr. A. T. DAVIks referred to a series of 24 cases that had 
een treated with blisters only by his father with the best 
esults and he considered that treatment more advantageous 
than that by salicylates 
Dr. A. E. T. LONGHURST said that he did not consider the 
lister of advantage and it certainly should not be applied 
nervous women and children. He did not think that 
any one method of treatment should be adopted but 
that it should be varied according to the needs of the 
atient. 
Dr. C. W. CHAPMAN said that as iodide in old patients acted 
dy relieving the blood tension, so in these rheumatic cases it 
ight act in a similar way. 
Dr. HALE WHITE asked Dr. Caton how in his series of 
ases he distinguished old from the recent valvulitis and 
inted out that such cases in which the murmur was due tc 
ld valvular disease should be deducted from the 20 cases 
hich left the hospital with valvular disease out of the 54 
ch were admitted with valvular disease. 
Dr. SEYMOUR TAYLOR said that the application of a 
lister to an inflamed rheumatic joint gave the greatest 
relief ; he thought, however, that if the blister were applied 
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| to the preecordium it should be applied higner than the point 
| indicated by Dr. Caton since it was we!) known that the 
| cardiac nerves arose from the upper dorsal segments of the 
cord. He considered prolonged rest for six weeks or more as 
absolutely essential and of the remedies advocated by Dr. 
Caton he would arrange them according to their merit in the 
following order—(1) rest; (2) iodide potassium; and 
(3) blister, but he thought that the salicylate treatment had 
saved more discomfort than any other drug 

Dr. A. E. GARROD said that it was most difficult to give 
hospital patients the prolonged rest that was necessary and 
considered it advisable to keep any case of early endocarditis 
on the level for at least six months. Many patients who left 
the hospital without any valvular disease often subsequently 
developed a murmur owing to contraction taking place in the 
valve. He regretted that Dr. Caton had not had a ‘“ control 
set of cases, but admitted the difficulty of procuring such. He 
said that even in old cases of heart disease in which failure 
occurred it was not unusual to find recent endocarditis at the 
necropsy. 

Dr. CATON, in reply, said that he had been in the habit of 
giving at first from 15 to 20 grains of salicylate every three 
hours. He quite agreed that the use of digitalis in acute 
endocarditis was dangerous. In reply to Dr. Hale White's 
criticism of his figures he said that the deduction of the old 
cases of valvular disease from his series would but make his 
results appear even better than they were. 























OBSTETRICAL SOCIETY OF LONDON, 


A Lantern Demonstration on the Anatomy of Two Npecime 
of Dropsical Parasitic Fuwtuses.—Eetra-uterine Gesta 
tion —Spondylolisthesis. Exhibition of ¢ cs and Spect- 

(ens. 

A MEETING of this society was held at 20, Hanover- 
square, W., on March 7th, Mr. ALBAN AN, the Presi- 
dent, being in the chair. 

Mr. ARTHUR KBITH, introduced by Dr. A. H. N. Lewers, 
gave a lantern demonstration on the Anatomy of Two Speci- 
mens of Dropsical |’arasitic Foetuses. One, which had been 
given to him for examination by Dr. Lewers, was at full time; 
the other was in the fifth month. In both the circulation 
was carried on by the host-fcetus, each foetus being one of 
twins. Each fcetus was therefore of the nature of a bud, 
the parasite being supplied with impure blood from the 
host. In both specimens the hinder extremities and the 
caudal end of the body were better developed than the 
anterior extremities and cephalic ends The principal 
interest in these specimens was in the fact that they repro- 
duced the lesions which many observers had experimentally 
produced in chick embryos hatched under abnormal con- 
ditions of temperature and position. Such chicks showed : 
(1) dropsical conditions of the tissues and sed cavities, 
especially a dropsy of the central nervous canal; (2) mal- 
formations of the blood islands and primary blood-vessels ; 
and (3) abnormal segmentation of the trunk. Sach lesions 
appeared in the two specimens and probably as early as the 
fifteenth day. In the younger of the two segmentation 
forwards had been arrested at the seventh cervical seg- 
ment, the central nervous system in front of that point 
being absent. The fore gut was also absent, but the 
glands and structures derived from that part of the 
gut, the heart, nodules of bones representing the mandible, 
hyoid, and base of the skull, and three processes repre- 
senting the fronto-nasal and lateral maxillary processes 
were present. In the larger specimen anterior segmentation 
was arrested in the frontal region, the fronto-nasal and 
maxillary processes being present with the cerebral vesicle 
and central nervous tube, which was so ted that it had 
burst the skull apart and carried with it the separated bones 
on the one side and the shoulder-girdle on the other. The 
fore gut was present with the lung buds and a small function- 
less three-chambered heart. In the smaller fcetus segmenta- 
tion had proceeded backwards to the 1 coccygeal 
segment, leading to a normal development of the hind gut 
and its derivatives. In the larger specimen segmentation 
was arrested at the first lumbar vertebra wi result that 
the hind limb buds were left in close contact, a symmelian 
extremity resulting. Many ribs and vertebrae were im- 
perfectly separated. The hind gut ended blindly and there 
were no external genitals. The blood in the umbilical vein 
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xd blood diZs. The subcu- 
taneous tissue was mucoid, there were no structu ral differences 
between arteries and veins, and nucleated corpuscles, some 
containing hemoglobin, were found in the bone marrow. In 
both specimens the thyroid, the spleen, the thymus, and the 
liver were absent In the large foetus the ovaries and 
rudimentary kidneys were present, and in the smaller fcetus 
the genito-urinary arrangement of a fifth-month foetus was 
noticeable. These dropsical parasitic fictuses were probably 
the result of an imperfect division of the ovum to form twins. 
{t was known experimentally that absorption of part of a 
segmenting ovum led to such errors in development. A 
parasitic fcetus was probably the result of the unequal 
division of a twin-forming ovum.—The PRESIDENT said that 
he bad published a communication on Acardiac Monsters in 
the Museums of London Medical Schools which was to be 
found in the Transactions of the Obstetrical Society of 
London for 1889. He congratulated Mr. Keith on his lucid 
lemonstration of a very complicated teratological subject. 
Dr. Boxall’s and Mr. Keith's two specimens caused practi- 
tioners to reflect on the precise significance of foetal edema 
tnd anasarca 
Dr. JoHN PHILLIPS read a paper on a case of Extra- 
uterine Gestation in which Foetal Death occurred at Term 
after Spurious Labour, and where Abdominal Section was 
performed from four to five months later. The patient, aged 31 
years, had had three children, the youngest nine years ago. 
She had menstruated last normally in November, 1896 (the 
exact date was uncertain). About a month later she was 
seized with severe abdominal pain and was ill for 14 days. 
Subsequently all the symptoms of a normal pregnancy deve- 
r, frequent and prolonged attacks of 
pelvic and abdominal pa At term a spurious labour occurred 
id subsequently the signs of pregnancy became less marked 
and the abdomen less distended. From four to five months 
afterwards she was seized with much pain and fever after a 
rigor. The abdomen was opened and a full-term dead fcetus 
was removed from an extra uterine sac. The placenta, which 
was putrid, was removed without hemorrhage. The patient 
made a good recovery and was nowin good health.—Dr 
C. J. CULLINGWORTH commented upon the normal condition 
f the Fallopian tubes in this case. As tending to corroborate 
Mr. Bland Sutton's observations on the analogy between the 
behaviour of the uterus and the Fallopian tubes when expel- 
ling a contained ovum he had on a previous occasion 
chibited to the society a Fallopian tube which had entirely 
resumed its normal appearance 10 hours after the occurrence 
f rupture and expulsion of an early ovum. He thought that 
Dr. Phillips's theory was correct—viz., that there had been a 
complete tubal abortion and that the ovum had preserved 
its vitality and had continued to develop in the abdominal 
cavity. He thought that the foetal sac would then be the 
foetal membrane, but wished to know if it had been examined. 
He asked for further information as to the site of implanta- 
tion of the placenta, and especially as to whether the 
placenta had retained its connexion, wholly or in part, 


1owed more leucocytes than r 












lope she had, howev 




















with its original site, which was the general rule.— 
The PRESIDENT observed that his own case of removal of a 
putrid fcetus would shortly be reported It was not 


abdominal,’’ but of the ‘‘ posterior ligamentary” type, 
infection occurring through the walls of the rectum. The 
patient did well for six weeks and then she sank slowly from 
marasmus rather than from complete obstruction, dying in 
the ninth week. He a-+ked Dr. Phillips whence the putrid 
infection was derived in his case.—Dr. JOHN PHILLIPs, in 
ii ¢ 








a piece of the sac wall had been excised and 
microscopically examined ; it consisted of fibrous tissue. The 

lon was incorporated in the sac-walls and hence the 
putrefactive changes which took place 

Mr. G. W. B. LAWRENCE, introduced by Dr. G. F. Blacker, 

ave a short demonstration on Spondylolisthesis. 

rhe following cases and specimens were shown 

Dr. BLACKER: Specimens illastrating Mr. Lawrence's 
lemonstration on Spondylolisthesis. 








Dr. MACNAUGHTON-JONES: Two cases of Congenital Mal- 
formation of the Genital Organs 
Dr Wrrs: (1) Rupture of the Uterus, with a Dermoid 


Cyst of the Ovary; and (2) Fibroid undergoing Mucoid 
Changes, Abdominal Hysterecto 
Dr. CULLINGWOR and Dr. . FAIRBAIRN : An Acutely 
nflamed Ovarian Cyst communicating with a Chronically 
Intiamed Fallopian Tube. 
Dr. R <A Fetus with Avarsaca and Large 
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CHELSEA CLINICAL SOCIETY, 
The Treat 

A MEETING of this society was held in the Parish Hall, 
Pavilion-road, Chelsea, on March 13th, Mr. FosTER PALMER 
being in the chair. 

A discussion was opene’ by Dr. W. EwArtT, whose speech 
is printed in this issue of THE LANCET (see p. 761), upon 
the Treatment of Rheumatism, with special reference to 
Prophylaxis and its Cardiac Complications. 

Dr. T. J. MACLAGAN said that if they wanted to discuss 
the pathogenesis of the disease they must go back to the 
days when it was possible to study it before sali- 
cylates were introduced. In early times the treat- 
ment was by bleeding and purgatives. The expectant 
form of treatment was introduced by Sydenham and then 
came the alkaline treatment with the supposition that 
lactic acid was the cause. Next came the treatment of Sir 
William Gull by mint-water, but no form of treatment really 
controlled the disease. It struck him (Dr. Maclagan) 
to use salicin at the same time when salicylates were 
introduced into Germany. The rheumatic poison acted 
on the muscle and on the joints; the theory he 
advanced was that the rheumatic poison was of malarial 
origin, which, however, had never been demonstrated ; 
it was a minute organism acting on the muscle and 
on the fibrous textures of the joints. The salicin treat- 
ment had an absolutely curative action. The heart was 
in the same position as the joints—what recovered in the 

int recovered in the heart; the one structure which was 
not apt to recover was the endocardial lining. He did not 
know on what grounds Dr. Ewart asserted that cardiac 
complications were more frequent with the salicylate treat- 
ment than before ; he could not accept it without something 
to support it and he called it into question at once. If the 
fact was accepted that salicylate treatment did control 


ent of Rheumatis 





_the rheumatic process it must have the same action on the 


cardiac complications as it had in the joints. Dr. Ewart had 
referred to the intluence of cold; it was easy to put every- 
thing down to chill and cold and he could not agree with 
that view. 

Dr. A. E.SaNsoM considered that arthritis was one thing and 
that rheumatism was another, or, in other words, rheumatism 
was one thing and arthritism was another. He had seen 
the treatment by blisters, by big, little, and ali sorts of 
blisters, and he concluded that it added nothing to the 
patient's ultimate recovery, but considerably to his dis- 
comfort. He thanked Dr. Maclagan for the salicin treat- 
ment because patients were now placed in a condition of 
comfort. He used salicylate of soda without combining it 
with alkalies in the first stages. There were so many difti- 
culties about estimating the occurrence of heart lesions that 
it was taken out of the range of statistical inquiry. In 
acute rheumatism heart lesions might be very pronounced 
or untraceable and symptomless and unknown except for 
physical examination. He had seen pericarditis occur 
without any symptom at all in a boy who insisted upon 
walking about, and it was not possible to get him to rest 
in bed; he had unmistakeable pericarditis, they had 
to try to keep him quiet.' He had not seen many 
cases in which there had been toxic symptoms from 
salicylate. He had known of cases in which it seemed 
that that must be so, but the evidences had shown that the 
toxic symptoms were really manifestations of the disease. 
He advocated the use of the ice-bag, as Dr. D. B. Lees 
applied it, in cases of rheumatic pericarditis. The process of 
rheumatic valvulitis was extremely slow and extremely 
subtle and care ought to be exercised in the prognosis and 
treatment. As regards rheumatic endocarditis they were 
very powerless indeed, but they had in their present methods 
of gradual muscular exercises, baths, and hygiene a means 
not possessed in the early days of the treatment of heart 
a‘fections. Galvanism might be tried to the vagus ; the treat- 
ment required patience and produced no harmful effects. In 
the more acute stages of the development of cardiac disease 
he had seen a great deal of harm result from digitalis—very 
often it produced toxic effects without procuring the toning 
ip of the heart muscle ; and the same objection applied when 
there was the condition of swollen heart 

Dr. DonALp Hoop said he was not satisfied from statistics 
that salicylates formed such a great remedy as many 


ccnsidered m his investigations he found that the 
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patients under salicylates were longer in hospitals, more 
generally enfeebled, and the complications seemed to be 
more formidable. It seemed to him that after the treatment 
with salicylate of soda patients suffered more from after 
rippling. They might be led astray by the fact of the 
great relief to pain from salicylates and forget the enormous 
number of patients who relapse after treatment. He had 
been for many years in the habit of giving patients what he 
would call a modified alkaline treatment. 

Dr. D. B. LEES said that the term cardiac complications 

ight not to be used any longer. Rheumatic heart disease 
was more important and more common than rheumatic 
inflammation of joints. Rheumatic fever should be spoken 
of as a cardiac disease with arthritic complications. In 

rst attacks acute dilatation of the left ventricle was always 
present, in later attacks it was probably always present also. 
n many cases of chronic heart disease failure of compensa- 
tion was not merely from damaged valves but from fresh 
rheumatism. He thought rheumatism was due to an undis- 

vered microbe, and it was highly probable that it was a 
house disease, and it seemed likely that its prevalence would 

liminished if every house had an impermeable basement. 
in treatment long-continued rest was important and the 
ice-bag, which had yielded such striking results in peri- 
carditis, might often be useful in rheumatic myocarditis. 

Dr. A. E. GARROD said the evidence seemed to him to sug- 
cest that rheumatism was a disease due to a micro-organism 
and if so its infection did not come to an end but lingered 
on In adults minor rheumatic attacks were seen, but 
a child would show the evidence of the persistence of the 
-nfection for years. In post-mortem examinations of 
old heart cases there had been seen beads on the valves 
videncing a fresh outbreak of endocarditis. The use of 
salicylates would not have become universal and lasted for 

0 years unless there had been something in it; the effects of 
salicylate, however, were not, in his opinion, very marked on 
ardiac complications. 

The meeting then adjourned to Tuesday, March 20th. 








Society orf ANSTHETISTs.—A meeting of this 
society was held on March 2nd, Dr. J. F. W. Silk, the Pre- 
sident, being in the chair.—Dr. Dudley Buxton, in re-opening 
the adjourned discussion on the Respiratory After-effects 

llowing the Inhalation of Ether, said that there were three 

st important questions involved: (1) whether any respira- 
tory after-effects could be entirely attributed to the use of 
ther; (2) if so, what was the pathogenesis of these 
-omplications; and (3) the question of prophylaxis. With 
regard to the first point he thought that the de- 
scriptions and names had been badly chosen because 
he did not believe that ‘‘ether pneumonia” was an 
entity or any special disease, and that many of the 
cases that had been reported were due to other probable 
influences that had been at work. An enormous amount of 
experimental work had been done abroad, especially in 
Germany, but the clinical research was less satisfactory, 
inasmuch as in most cases no reference was made to the 
method of administration of the anesthetic. Incidentally 
he referred to the fact that a large number of cases of 
respiratory trouble had been recorded as following the 
inhalation of chloroform, and he pointed out that the trouble 
was seldom ascribed by surgeons to the chloroform itself, 
although it was a well-established fact that that anws- 
thetic frequently caused such after-effects. With regard 
to the frequency with which respiratory troubles occurred 
after the use of ether, he had found it extremely 
liticult to prove that ether was the responsible factor, 
as the published statistics were very loosely recorded. 
For instance, one observer recorded 17 cases in 4914 adminis- 
trations, but seven of these were pneumonias commencing 
n the seventh, twenty-fifth, fifth, tifth, fourteenth, tenth, 
and fourteenth days after the inhalation, and only two 
within 24 hours of the operation. It appeared to him at 
least probable that in these intervals of time many other 
factors would be at work. Further, the recorded cases had 
in almost al] instances been hospital patients. On the 
other hand, Julliard of Geneva had never met with any 
lung complications in upwards of 4000 cases. His 
own experience was that lung complications were ex- 
tremely rare, especially in private cases, and that the 
lisease was of the ordinary catarrhal type, modified perhaps 
y the condition of the patient and the exigencies of the 











operation -e.g., ticht bandaging. With regard to patho- 
genesis he referred to the important work of Hélscher, 
Whitney, and Lindemann, who ascribed the pneumonia t 
direct infection from the pneumococcus associated with the 
mucus from the mouth. He himself thought that in con- 
sidering the pathogenesis it had generally been overlooked 
that the position of the patient under an anesthetic was not 
that of the normal individual. For one thing the body 
temperature was lowered from 2° F. to 4°, which meant, of 
course, that the vitality and resisting power were corre- 
spondingly diminished. The other view was that the ether 
acted entirely as a local irritant to the bronchi and fine air- 
cells. In many cases no doubt initial lesions were overlooked 
As to propbylaxis Dr. Buxton considered that the limitation 
of the amount of ether was of importance. When once the 
patient was fully under very little more ether should be 
given. All cyanosis should be avoided and the patient 
should be kept warm during the operation and not 
exposed to draughts afterwards. He did not think that 
there was much risk of infection through the face- 
pieces, though, of course, this should be kept clean 

A letter was read from Mr. Carter Braine in which he 
expressed the opinion that pulmenary troubles after ethe: 
were extremely rare provided that the ether was properly 
given and in suitable cases. Out of 4380 cases of ether 
administration he had only met with one case of pneumonia 
and he was doubtful whether in that one the ether could |e 
entirely blamed, as the patient was exposed to draughts 
afterwards. Considering the amount of exposure to which 
patients were sometimes subjected he was rather surprised 
that pneumonia did not occur more frequently, and he 
advocated the judicious selection of cases and the substitu- 
tion of chloroform if ether was found to disagree.—A letter 
was also read from Mr. T. H. Pounds of Derby, who thought 
that the occasional cases of pneumonia after ether were 
due to the hyper-secretion of mucus occluding the smaller 
bronchi, and advocating the early administration of bella- 
donva or atropine.—Dr. E. M. Corner gave some interesting 
details of cases which had come under his notice as surgical 
registrar at St. Thomas's Hospital.—Mr. G. Eastes agreed 
with Dr. Dudley Buxton as to the rarity of the lung complica- 
tions after the administration of ether, but referred to tw 
cases—one of bronchitis and one of pneumonia after chloro- 
form.—Mr. W. E. Burton only rememberef one case out of 
certainly 4000 administrations in which any appreciable 
bronchial catarrh had followed the use of ether, but, on the 
other hand, he had seen many cases of bronchial catarrh 
after chloroform.—Dr. Probyn-Williams referred to two cases 
which occurred at the London Hospital in 1897. With 
regard to Professor Julliard’s cases he mentioned that 
nearly all of the patients had a hypodermic injection of 
morphia before the administration of theether. He agreed 
with the previous speakers as to the importance of changing 
to the A.C.E. mixture or chloroform if much mucus was 
secreted under ether.—Dr. G. B. Flux thought that possibly 
some cases of pulmonary trouble might be due to the inhala- 
tion of small quantities of liquid ether and to faulty adminis- 
tration.—Mr. Walter Tyrrell believed that cases of bronchitis 
might sometimes be due to too rapid administration or too 
strong a dose of ether. To get rid of the excessive amount 
of mucus he thought that it was occasionally of service 
to let the patient come round sufficiently to cough 
and retch.—Mr. H. C. Crouch reported a case in which 
death associated with pulmonary complications occurred 
after the rapid emptying of a uterus for an incom- 
plete abortion and he thought that the ether which was 
administered was not to blame.—Dr. Harold Low related 
a case of Acute (Edema of the Lungs following Gattrcstomy. 

Dr. Dudley Buxton then made some further observations on 
the remarks of the previous speakers.—The President 
regretted that the society had not had the benetit of the 
experiences of more of their surgical colleagues. He had 
only been able to find one case of pulmonary ‘trouble in 900 
cases of ether administration. The points which seemed 
to him to have been established by this discussion were 

(1) that such cases certainly occurred ; (2) the infrequency of 
their occurrence; (3) that the average age of the patients 
was lower than might, have been expected; (4) that in the 
reported cases there was a marked preponderance of 
abdominal cperations; and (5) the advantage of prophy- 
lactic measures. He quite agreed with Dr. }}uxton’s view as 








to the misleading character of the term ‘‘ ether-pneumonia,’ 
for he was sure that the pulmonary troubles after ether 
lid notin any way differ from thcse due to other causes 
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LiveRrooL Mepieat Instirution.—An_ ordi 

nary meeting of this society was held on March 8th, Mr. 

Edgar A. Browne, the President, being in the chair Dr. W. 

ter related 1. A case of Acute Bright's Disease 

as characterised by «edema and by the urine 

ntaining three-fourths of albumin and presenting epithe- 

i nd hyaline casts, and which yielded entirely to 

‘ lusive use of milk as a diet, complete rest, 

diaphoretic mixture, after a few months. Dr. 

arte le prec ated the indication there seemed to be 

some influentiz iarters to depart from the simple 

ar safe principles of treatment hitherto applied in such 

ASE 2. A case of so-calle:| Pernicious Anwmia in a man, 

14 ye of age, successf treated. ‘lhe red corpuscles 

ad fallen to 880,000 per cubic millimetre and the hemo- 

P in to 30 per cent ‘There were cedema, febrile attacks, 

rost anemia, an onstant vomiting. The treat- 

ent loyed was rest in bed and the administration 

f <¢ m of solution of perchloride of mercury, one 

r f tincture of perchloride of iron, with water to 

every hour for eight hours daily by the mouth, 

tw s of sanguis bovinus exsiccata diffused through 

r ounces of water injected into the bowel twice daily, and 

fterwards residuum rubrum and St. Raphael’s wine. The last 
> stimation showed the corpuscles to be 4,080,000 per cubic 
etre.—Mr. W. Thelwall Thomas read a note on Supra- 

j pubic Lithotomy in Old Men with Enlarged [l’rostate. 
In such cases the prostatic enlargement sometimes increased 

the perineal depth to such a degree that neither forceps nor 

nger could reach the stone in perineal lithotomy, and in all 

f ises the suprapubic operation was preferable and safer, with 
; lern precautions, and when carried out as suggested. 
Before operation the urine and urinary tract should be 


as sterile as possible. From five to ten grains of 
tropine should be given three times a day for a few days 
sterilise the urine; if cystitis was present the bladder 
ld be washed out twice a day or more frequently with 


enacereud 


















sol, 1 in 1200, and the glans penis and the urethra 

1 be washed and cleansed wi chinosol lotion. The 
heter should be boiled and as a lubricant a mixture of 
soft soap and glycerine (8 to 4) with binic e of mercury, 1 in 
should be used. Proceeding to describe the operation 

Mr. Thomas said: ‘‘ The ider is emptied by a catheter 
1 washed, an incision is made in the middle line from three 
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wound is deepened until the extra- 


the 


ur inches long, 























neal fat is re: ist above the pubes, where air is 
ped into the blad intil it rises like a balloon into the 
youn pushing the peritoneum upwards Two silk loops 
e passed through the muscular coat of the bladder by 
ns of a handled needle, the origin of one rectus 
s eing nicked to make room if necessary. An 
sistant h s the loofs, thus keeping the bladder 
v r an incision is made into the bladder 
the air escapes; the finger is passed and the 
s is felt and extracted The bladder wound is 
1 , continuous chromicised gut being used in the 
s membrane, and continuous silk, Lembert, for 
‘ scular coat, the bladder suture is tested by air disten- 
| n, and the silk loops are remove A small incision is 
e through the skin to one side of the middle line to 
accommodate a glass tube passed down to the sutures in the 
ler wall The original skin incision is sutured and a 
suze dressing under a double spica bandage is applied. A 
ft catheter is tied into the bladder, which is washed out 
y with tw inces of chinosol lotion, and the catheter is 
in a few days our cases had been operated upon 
aged 61 years, 63 years, 70 years, and 80 years 
s All ha recovere 1 were well at an 
val of ne to three years since operation. The 
i removed were tw uric acid uncoated with 
ite » im another case, the total weighing 140 
ora six in another weighing 133 grains; and two others 
é ric acid’ coated with phosphate, 46 and 120 grains 
spectively Mr. F. C. Larkin considered suprapubic litho- 
yt e sat these cases and he made it a 
tice wher n such cases at the same time to 
e the obst: e of prostate with punch forceps. 
n the condit of the bladder was bad he preferred to 
‘ oy suprapubi nage for some days.—Dr. Nathan 
v, Mr. Dame Harrissor G. P. Newbolt also 
ke r A. S. F. " ead a } Bubonic 
yy escri ge othe s y e etic ague 
ex é . is str nical 
S SV s, the gnosis he . 
: o sanitary 
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i} tumours, most of them being submucous. The 
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Stewart 
alluded to the nature of Haffkine’s prophylactic. He said 
that Mr. Haffkine, partly on theoretical ; ids and partly 
from observations of the results of anti-cholera inoculations, 
decided to retain the supernatant broth of the plague culture 
in his prophylactic. In the anti-cholera inoculations only 
the bodies of the microbes were injected and it was noticed 
that although the case incidence was lowered yet if the 
disease were contracted there was no marked advantage to 
the inoculated over the uninoculated. Mr. Haffkine thought 
that if the supernatant broth containing the toxins formed 
by the microbes were injected along with the microbes the 
system would become immune to the toxins if the disease 
were contracted. His own experiments on animais tended to 
confirm this hypothesis.—Dr. E. W. Hope referred to the 
methods adopted in the Port of Liverpool for the medical 
inspection of vessels coming from plague infected ports or 
having suspected cases on board. He considered that the 
great damage to commerce as a result of the importation of 
plague in the city was a powerful incentive to shipowners and 
to the Mersey Dock Board to codperate v the Port 
Sanitary Authority and Customs’ officers. When the wide 
diffusion of plague in places remote from one another was 
considered it was a remarkable thing that no plague had 
been introduced into this country.—Dr. N. E. Roberts 
regretted that a method of serum diagnosis was not prac- 
ticable for plague, and thought that if plague appeared in 
this country it would be by mild ambulant cases. In an 
extensive experience of diphtheria he was convinced that the 
spread of the disease was due to the mild unrecognisable 
forms found in children attending schools, and so he in his 
duties in port sanitary work was ever anxious lest *‘ambulant 
plague” might slip through; yet Dr. Stewart's statement that 
ambulant plague was not certainly infectious would tend to 
allay his fears.—Dr. A. C. Rendle spoke in favour of quaran- 
tine segregation as opposed to inoculation, and mentioned 
some of the methods adopted by the Madras (;overnment, also 
the successful extermination of plague in Penang. Inocula- 
tion was not altogether free from grave risks, as was shown 
by a temperature chart of a severe case of pleurisy following 
inoculation. The facility of diagnosing playve by staining 
the blood was alluded to. 
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Mriptanp Mepicat Society. — The seventh 


ordinary meeting of this society was held on Feb. 2lst, 
at the Medica! Institute, Edmund-street, Birmingham, 
Dr. E. Rickards being in the chair.—Dr. 0. J. Kauffmann 


was suffering from 
on in mnsequence 


showed a woman, aged 79 years, who 
Chorea. The movements had come 





of a fall downstains nine years ago, which produced 
a scalp wound and confined her to. bed fc: week, 
and as soon as she rose the movements appeared. 
The character of the movements was now the same as 





ecree. The 
that of a 
le time 

itement— 
The 
the 


that of ordinary juvenile chorea of moderate 

mental state, too. was perfectly comparaile with 
child who had suffered from chorea for a considera 
viz., a little dull with a tendency to confusion or ex 
but there was no considerable intellectual distur 

general health wa- poverished, probably c 
patient’s poor surroundings. The only point the family 
history which bore on the case was that one of the patient’s 
sisters had sutfered from chorea which menced in child- 
hood and persisted till her death from pneumonia at the age 
of 33 years.—Dr. E. Malins showed three vesi alculi 
removed per vaginam from the bladder of a woman, 
aged 54 years, the weights being respectively 641, 624, and 
610 grains. The composition was apparently phosphatic. 
The history of formation dated from about two years ago 
There was no difficulty in removing the calculi. The wound 
was left open to drain the bladder and :t was proposed to 
mend this by operation a month later when the cystitis had 
ceased.—Mr. George Heaton showed a very large Vesical 
Calculus which had been taken post mortem from the body of 









al 





a woman, aged 84 years. The calculus was composed of uric 
acid and oxalate of lime, and was covered on its surface with 


a thin layer of phosphates; it weighed three ounces. The 
patient had had symptoms of calculus for many years but she 


steadily refused operation. She was admitted into hospital 


dying with symptoms of uremia. The interest of the 
stone lay in its size, calculi weighing three ounces 
and upwards being extremely rare in women.—Dr 
C. E. Purslow showed a_ specimen of a Fibroid Uteru 





with Ovarian Cyst. The uterus, which was of about the size 
f hs’ pregnancy, contained pnumerons fibroid 


he cyst, which 





a ve mont 


























ch pain in the pelvis and legs. 
ili he uterus being lifted up 
lay behind and below it, distending the 

The cervix was high up in front and 
‘The patient made a 





iich cystic disease of the ovaries was associated 
lisease of the uterus. . T. 8. Short showed two 
iffered from Facial Paralysis. 
who had had left facial paralysis 
WwW hen first seen nearly three months 
treatment had been applied. i 
7 e case complete control over the muscles of 
face was eventually obtained after ong es —— 
i The second case was s 





eel 








Cr 





voluntar y pee returned, uscles of the face 
i by Placing a small silver hook 


1 Was attached to the ear ad the same 











t showed a girl, aged seven years, who was 
been lame since June, 
plained of pain in the right hip 

I particularly in the 
or tenderness about 
i three-quarters of 


1ere was no swelling 





cP ae © 





isosceles triangle 
y three-quarters of an inch. 
Girections excepting 





femur made with the shaft was ‘almost a right 


t afterwards read a paper on Coxa Vara. 





, es AL Socrety.—A meeting of 
utham showed a 
lyr } ectomy for Tubercul osis of the Right Testis, 


localised to the epidid; 
ieferens, of which four and a 


mis and the 1 lower 








J the gland which 
months previously the left testis had 


iberc ulosis with satis fa tory y results, 
mental ae toms 





to follow removal 
isease ; on the contrary, the 
jisease had in each case 
lth and general co 
lescrived two cases in whi 





— a benefi ial 





1d the other was a case 
first patient, a boy, aged 
nad “complete ot structi 








ant i stretching tightly 





i case was that of a w 
i menced with an attack 
r months before operatior 








< parts, had been removed, 
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divided. Son valescence had been slow ut at the time of the 
report (10 months after operation) the patient was able to g¢ 
about again. She was not altogethe free from pair 


wy ably owing to the presefce of a retroilexion of the uterus 
but the bowels acted rally. Some remarks were m: 
upon the modes of origin of peritoneal bands and the ways 
in which they might cause obstruction of the bowels.._Dr 
Percy McDougall described the results which he had obtaine 
in the Treatment of Sea-sickness by the Hypocdermic In 
tion of Atropine and Strychnine, as recommended 
Dr. W. W. Skinner in the A lork Medical Jour 
1893. He had tried these remedies in 47 cases 
complete success in 40 and with partial success in 
remaining cases. The doses used had been from . th t« tl 
of a grain of strychnine sulphate and th of a grair 
of atropine sulphate di from 10 to 15 minims of 
peppermint water. When necessary the dose had been r 
peated in a few hours or on the next day. It was recor 
mended that the injection should be given at the very 
onset of nausea or discomfort, or as a prophylactic in very 
susceptible persons. The symjtoms of sea-sickness being 
those of circulatory depression and cerebral anemia, thi 
stimulating treatment was preferable to treatment by se 
tives, as it placed the pati in the best position to avail 
himself of the natural prophylactics—viz., food and exercise 


SHEFFIELD Mepico-CHIRURGICAL Society.—A 
meeting of this society was hel! on March Ist, the President 
Dr. D. Burgess, being in the chair.—Dr. W. S. Porter showe 
cases of Aortic Stenosis and Mitral Stenosis.—Dr. J. Sorley 
showed a case of Clubfoot associated with Spinal Lesion — 
Dr. W. Dyson showed two cases of Graves’s Disease—one oft 
patients had been under his observation for eight years and 
the other for 12 years. The tendency to exacerbation, the value 
of rest in bed, and of the administration of thymus ta lets 
were mentioned. In one case the thyroid gland was completely 
atrophied, the pulse had fallen from 140 to 60, and the 
proptosis had diminished. The prognosis of the disease was 
discussed, special reference being made to the modes of 
death and to the relation of the disease to the sexual 
functions.—Mr. Dale imes showed a case of Licher 
Scrofulosorum in a child aged 16 months. The initial 
lesion was very characteristic, but the distribution was 
uncommon. The case was interestir g chiefly because 
of the age of the patient, the distribution of the rash, and 
the rarity of the affection in Sheftield.—Dr. L. T. Giles rea 
the notes of a case of Siimple Tonsillitis with Paralysis of 
the Soft Palate. The fauces and tonsils were much reddene 
and swollen and the cervical glands were enlarg 
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solved 


























ed There 
was no albuminuria. For three days all fluids regurgitated 
through the nose. There were no other paralytic signs. A 
bacteriological omnes ti n showed no diphther ia bacilli 
Mr. Giles considered th: aralysis was due to mechanical! 
interference with the m rents of the palate and that 
liphtheria could be safely excluded.—Dr. Arthur Hall rea 
a paper on Cases of Skin Disease presenting lnusual 
Features, illustrated by photographs of patients and drawings 
1. A case of Lupus Erythematosus in which the treatment 
suggested by Hebra—namely, the ee 6 at application of 
rectified spirit containing a little menthol—had been fai 
successful. 2. A case of Parakeratosis Palmaris which 
been relieved by the following treatment: the hands afte 
being soaked every night in hot water containing a littie 
soda were well rubbed with pumice stone, and an ointmert 
consisting of 10 parts Py salicylic acid, 1C0 parts of s 
plaster, and 20 pa il was applied on linen whict 
was worn during the ni 3. A case of Erythema ( apiti 
Infantis, in which a spreading ulcer bad formed at the root 
of the nose, which eventually proved fatal. 4. Two cases of 
Ringed Vesiculo-Bullous Eruption in children a ting chie‘!y 
the e vulva and surrounding perts, also the legs, and ‘the fa 
about the mouth a nose. 5. Acase of E rythen 1a Induratur 
of Bazin in a young woman I l 
recurring every autumn ar t 
months. Dr. Hall also referred to a sin iple and easy m 
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for fx r years 





of satisfactorily treating sca suggested y Sherwe 








New York, which « nsisted of applying one teaspoonfu 
washed flowers of sulphur t ie ly and sheets every 
second night Three applications were us ally sufficient. 


HunTERIAN Socrkty.—At the annual ger eral 
meeting of this society on Feb. 14th the following Fellows 
were duly elected as office-bearer ensuing year 
President: Dr. J. Dundas Grant. Vice-Presidents: Dr 
Newton Pitt, Mr. Hope Grant. Dr. Arthur T. Davies. and 
Sir Hugh Beevor, Bart. Treasurer: Dr. R. Hingston Fox 


for the 
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Trustees: Dr. H. 1. Fotherby and Mr. F. M. Corner 
Honorary Librarian: Dr. T. H. Arnold Chaplin. Orator: 
Mr. John Poland. Secretaries: Mr. J. H. Targett and Dr. 
Glover Lyon. Council: Mr. H. L. Barnard, Mr. J. 5. E. 
Cotman, Dr. W. A. Dingle, Dr. Fortescue Fox, Dr. E. W. 
Goodall, Dr. A. Butler Harris, Dr. W. H. Kelson, Dr. J. W. 
liver, Dr. W. Rawes, Dr. F. J. Smith, Dr. J. H. Sequeira, 
and Dr. T. G. Stevens. Auditors: Mr. F. Gordon Brown, 
Hope Grant, Dr. 5. H. Appleford, and Dr. W. Rawes. 








Acbielus and Hotices of Pooks. 


A Text-book of the Practice of Medicine By JAMES M. 
ANDERS, M.D., Professor of the Practice of Medicine 
and of Clinical Medicine in the Medico-Chirurgical 
College, Philadelphia. Third edition, revised. London: 
Rebman, Limited. 1900. Illustrated. Pp. 1292. Price 
36s. 2 vols. 

THIS text-book is probably better known in America than 
in England, and the fact that it has reached a third edition 
is sufficient proof that the endeavours of the author to 
produce a useful work have been duly appreciated. The 
present issue, we are informed in the preface, is the result 
of careful and thorough revision. Especially was this 
leemed necessary as relating to the section on Infectious 
Diseases, a department in which the advance in our know- 
ledge since the publication of the first edition has been 
considerable. 

A special feature of the work will be noticed in the tabula- 
tion of the differential diagnosis. In the majority of instances 
this method has been carried out quite satisfactorily. In 
dealing with certain infectious diseases, however, the differ- 
ential diagnosis can scarcely be considered complete. For 
instance, every practitioner must be familiar with the 
cases that are not unfrequently met with which at their onset 
look like influenza, but which afterwards prove to be typhoid 
fever. A diagnosis between these two diseases is often most 
lifficult and its importance cannot be over-estimated, yet 
in considering the diagnosis of typhoid fever Dr. Anders 
loes not even refer to influenza, and under the head of 
Influenza the possibility of mistaking the two diseases is 
lismissed in half-a-dozen lines. 

Pneumonia and Acute Rheumatism are, as in most modern 
text-books, included under the Infectious Fevers, thus 
indicating that the author has fully brought the book into 
accord with scientific advances. In regard to acute rheuma- 
tism the author seems to have extraordinary ideas, for we 
tind the following passage: ‘‘ The disease [acute articular 
rheumatism} is, in numerous localities, endemic, and at 
times also epidemic; but, on the other hand, in not a few 
egions (especially European) is practically unknown—e.g., 
England, Belgium, and Rvssia.’ Further comment is 
needless A few new subjects have been introduced 
in this edition —Glandular Fever, Ether-pneumonia, 
Splenic Apnwmia, and Periodic Paralysis—whilst the 
accounts of numerous affections have been substantially 
e-written, such as the chapters on the Plague, Malta Fever, 
and Progressive Spinai Muscular Atrophy, whilst the descrip- 
tions of Typhoid Fever, Yellow Fever, Dengue, Arthritis 
Deformans, and the Diseases of the Circulatory System have 
been extensively revised. 





LIBRARY TABLE. 

Greburtshilniches Taschenphanto (Obstetrical Pocket 
Phantom.) One-third natural size. By Dr. ARTHUR 
MUELLER. Munich: J. F. Lebmann. 1899. Price 6 marks.— 
e phantom consists of an outline of a sagittal section of 
the pelvis in which the sacrum and symphysis pubis are 
represented by wooden blocks while the position of the soft 
parts is indicated by two watch-springs attached to the 
sacrum. Seven sagittal sections of the fetal head 
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corresponding to the form of the typically moulded head 
are supplied for use with the pelvis. By placing these within 
the pelvis the different positions of the head at the outlet 
and the movements of the soft parts can be to some extent 
represented. A model of a single blade of a pair of straight 
forceps is also provided and this can be fixed to the models 
of the head by means of pins and slots and used to demon- 
strate the application of the forceps at the outlet. In the 
letterpress supplied with the phantom the method of employ- 
ing it is described, and a short account is given of the reco- 
gnition, diagnosis, prognosis, and treatment of the various 


presentations of the head, together with a description of the 


method of applying the straight forceps at the outlet of the 
pelvis. The model is a somewhat ingenious one, but its 
utility is very limited since it is of no use for demonstrating 
the position of the head at either the inlet or in the cavity of 
the pelvis. 

Who's Who at the War. London: Adam and Charles 
Black. 1900. Pp. 72. Price 6¢d.—The enterprising pub- 
lishers of ‘‘ Who's Who ” have issued a compilation from the 
larger publication, giving the names of various persons, 
officers and others, who are either serving at the war or 
engaged out there on some or other business. We 
notice that no information is given as to Sir Redvers 
Buller's school. He was, we believe, at Eton, and we 
understand that in the annotated school lists edited by 
Stapylton his name appears under the date 1856 as being in 
‘*Middle Division.” It is possible, of course, that he may 
have been at Harrow too, as was claimed for him at the 
beginning of the war. The list of officers killed is sad read- 
ing ; in all there are 212. The compilation is well up to date, 
taking in the battle of Spion Kop, but of course it does not 
give a complete list of all those in authority at the seat of 
war. On page 72 we notice that Major C. P. Walker, 
R.A.M.C., is mentioned as having been killed at Ladysmith. 
This is not correct, for Major Walker died from dysentery. 
In the list of wounded also the name of Lieutenant 
G. H. Goddard, R.A.M.C., is omitted. He was wounded 
near Paardeberg during the operations between Feb. 16th 
and 18th. However, the publication will be found useful. 
The biographical notices are reproduced from the larger 
‘*Who’s Who.” Mr. Cecil Rhodes is described as being fond 
of curios with ‘‘a preference for anything Dutch.” 

The Mirage of Tre Buried Cities. By JOHN FLETCHER 
Horne, M.D. St. And., F.RS. Edin. London: Hazell, 
Watson, and Viney, Limited. 1900. Pp. 341, and Index. 
Price 10s. 6¢d.—Pompeii and Herculaneum will for ever 
remain two cities of the most absorbing interest as veritable 
museums of a people whose life was suddenly cut short 
more than 1800 years ago. Dr. Horne evidently knows 
the district well and he says in his preface that the 
romance and poetry of his theme have charmed him 
and afforded him infinite pleasure. The book is in no 
sense a guide-book, but rather a series of essays written 
by an intelligent observer upon the bygone life of Hercu- 
laneum and Pompeii. There are plenty of persons who 
travel, especially that class whose only object is to ‘‘do”’ as 
much as possible in a certain time, who see indeed with the 
outward eye but who do not observe. Some persons do not 
want to observe ; others do not know how to observe. It is 
for this latter class that Dr. Horne’s book will be found a 
mine of wealth, and if they read it through they will find 
that the people who lived in Pompeii were in many ways 
very like ourselves. They will learn how they ate and drank 
and amused themselves; how they went to quacks and 
impostors of all kinds, both medical and religious ; how there 
were among them heroes and saints as well as knaves and 
thieves. Anyone whe has visited the buried cities will find 
pleasant recollections called up by this book and those who 
have yet to see them will find profit in reading it previously 
to a visit. 
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ON the evening of Friday, March 9th, the House of 
Commons decided by the significant figures of 124 to 34 to 
read for the second time the Bill for the Regulation of 
Midwives. Our Parliamentary correspondent gives in another 
column an explanation of the circumstances under which this 
sudden change in the fortunes of the Bill occurred. There 
was no effective resistance to the second reading, Mr. T. P. 
O’ConNoR’s well-considered words pointing out that a 
large proportion of the medical profession were against 
the measure, and against it on general and social 
grounds, failing to secure many adherents to the opposition 
camp. Dr. TANNER and Mr. AMBROSE supported Mr. 
O’CoNNOR in his attempt to persuade the House that the 
proposed legislation contained serious perils to the com- 
munity ; but all statements to the effect that under the Bill 
an inferior order of medical practitioners would be created, 
with legal powers to exercise on the public that little 
knowledge which is proverbially so dangerous a thing, were 
nullified by Mr. VicaAry GipBs’s sweeping and not com- 
pletely accurate assertion that the General Medical Council, 
the Royal College of Physicians of London, and the Royal 
College of Surgeons of England were in favour of the 
measure. In a thin House, badly informed upon the points 
at issue, the second reading was passed, the whole pro- 
ceedings upon the Bill, which included two divisions, 
only occupying three-quarters of an hour. Several of the 
Members of Parliament who are also medical men were 
away from their places in the House, but as the oldest 
parliamentarian could not have foreseen that the Bill would 
come up for second reading when it did their absence does 
not prove them apathetic. 

What now remains to be done is for the medical pro- 
fession to bring such influence as they possess to obtain 
modifications in the measure (1) whereby the general practice 
of midwifery in our country may not fall wholly or largely 
into the hands of a semi-educated class, (2) whereby the 
scope of the licensed midwife shall be defined, and (3) 
whereby encroachments upon medical practice and infringe- 
ments of the Medical Acts may be obviated. We have 
reason to know from the answers which we received to 
our recent circular letter that, while a great preponderance 
of professional opinion is against the measure, a very 
large number of medical men are so indifferent to a 
matter which concerns tbem vitally that they have 
never read the Bill. We strongly recommend them to 
read it now, and to read it in the light of the remarks 
which follow here. It is late, but not entirely too late; 
for large alterations can be made in its provisions, but 
they certainly will not be made unless the medical pro- 
fession work hard and unitedly to obtain them. Under the 

3ill any woman who, within two years from the date of 


the Bill becoming an Act claims to be certified under it, 
will be so certified provided that she holds a certificate in 
midwifery from the Royal College of Surgeons in Ireland or 
from the Obstetrical Society of London or such ctber certifi- 
cate as may be approved by the Midwives Board. A similar 
claim may be made by any woman who can produce evidence 
satisfactory to the Board that on the passing of the 
Bill she has been in dond fide practice as a midwife 
and bears a good character. At the present moment, 
of the numerous women who practise midwifery no one 
denies that a large proportion are absolutely incompetent 
and that their bangling and malodorous ministrations con- 
stitute a source of the gravest danger to the parturient poor. 
Those who desire an Act of Parliament to regulate the 
practice of midwives proclaim these facts loudly, and see 
in them the chief argument for the necessity of licensing 
the handmaids of obstetric medicine after ensuring to them 
a minimum of properly directed training. Those who are 
opposed to such regulation equally dwell upon the 
terrible stories of malpraxis that have been again 
and again told in coroners’ courts and in _ these 
columns, and in so doing maintain that the dangers 
will be largely increased under the intended legislation, 
inasmuch as a grade of practitioners will be created by it 
who will remain for medical intents and purposes uneducated, 
even while Government confers upon them the outward 
and visible signs of obstetric knowledge. The Board will 
have to decide which of these women are and which are 
not in Lond fide practice, and which are and which are not 
up to the Board’s standard of knowledge—whatever that 
may be. This Board, which at the outset of its work 
will be confronted with such exceedingly delicate ques- 
tions, is according to the Bill to be composed of four 
registered medical practitioners chosen respectively by 
the Royal College of Surgeons of England, the Royal 
College of Physicians of London, the Society of Apothe- 
caries of London, and the Incorporated Midwives Insti- 
tute; of two persons, one to be a woman, appointed 
by the Privy Council; and of one person to be appointed 
for a term of three years by the Association of Oounty 
Councils. There is nothing to prevent the last three 
persons being medical practitioners, while the first four will 
possess medical qualifications. A majority of medical 
opinion is therefore assured on the Board, so that it is 
to be hoped that in the matter of deciding how the first 
midwives’ roll shall be formed sound counsels will prevail. 
In carrying out the great duty that will be confided to the 
Board of regulating, supervising, and restricting within due 
limits the practice of midwifery, it will be perfectly impos- 
sible for the Board to lay down any definite rules to guide 
their action which will remain exempt from criticism. The 
due limits of the midwife’s work in an ideal condition of 
things would keep her to nursing and nothing but nursing, 
including the first care of the infant, if healtby. In such 
an ideal condition of things the whole province of 
obstetric medicine belongs to the fully-qualified medical 
for it is obvious that no one can say 
a case 


practitioner, 
that at one particular place or another 
passes from physiology to pathology. There 
natural point of division the Board will have to devise 


being no 





some artificial rules, saying clea:ly to the nurse: ‘* Thus 
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va that medical knowledge will guide and 
the Board, they will find their task a very hard 
i ar not hope to escape severe judgment what- 
For they are committed to illogical courses by 
tl Bi 
We publis another column the names of the Members 
arliament wv voted for the second reading of the 
Midwi Bi Medical men residing in the constituencies 
represente y these gentlemen may write to them, if they 
have not done so already, and indicate what are the objec- 
tions take y the medical profession to the measure, and 
he san se may be followed by all of our readers who 


esire to intluence, however late, the shaping of the Bill. 


They may in this way effect something, although not a tithe 

what ild have been accomplished if legislators had 
veen placed individually in possession of individual medical 
pinion from the commencement. Moreover, it must be 


remembered that the Bill has been referred to the Standing 








Committee on Law, which is a more expeditious proceeding 
thar feret to a Oommittee of the whole House 
The lines on which the measure requires modification 
have en clearly laid down in our columns at different 
times, an tr readers must remember in addressing their 
Parliamentary representatives to insist upon the public harm 


that may a >from the passing of the present Bill for the 


regulation of the practice of midwives. The support which 





t Bil us alrealy received must not be minimised, and 
Dr. 1 threat contained in his otherwise able and 
restive letter on page 805 that ‘‘should the Bill become 

aw ¢ y honest practitioner will spurn and treat it with 
ntempt and refuse to recognise it’ should certainly not 
be ma Honest men do not refuse to obey the law, but a 


tries to play his part in bringing the law into 





line with bi onvi of what is right. The General 
Medical Council and the ruling bodies of the Royal College 
Physicians of London and the Royal College of Surgeons 








Ergland are in favour of the principle of the Bill 








Sucl ' ters have gained for the Bill its second 
vacdir and the point to be insisted on,in urging modit 
ations of the measure, is that the opinion of these groups 
f gent nis not the opinion of the medical profession at 
arge » General Medical Council does not represent the 

views the medical profession any more than the ruling 

s the English medical corporations represent the 
views of the embers. Again, while no one can be certain 
w far the Billin all its details satisfies the ofticials of the 
ations, we can see one place where it fails distinctly 

neet the views of the General Medical Council. It does 
not make the provision advised by the Council ‘ requiring 

t el wife tc i medical assist- 

- vy case atte which presents 

sy ficulty, a or disease on 

t pa ther < iild.”’ rhis 

i 3 t pir e Con ttee of 

t M al ¢ necessity, and 

( > claimed as suy s of the Bill while 

I ~ $< il n it 

Unt a etter was iss to the medical 
ess Enclar r ne knew exactly what the 
s " ry was the matt Ea s was 
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given to pooh-poohing the standpoint of the othe: 


the conduct of the promoters of the Bill was calle 


unprofessional if not illegal; that of its opponents was 








selfish; and in each case we were assured that the 





calle 
leading part was being played by an insignificant if noisy 
minority. Those of us who were in a position to know coul 

have predicted what the result of the canvass would be fairly 
closely, but there would have been nothing to prove, without 
the canvass, that the prediction was more accurate than 
the factious remarks of the extreme partisans. Medical 
men can now ask for modifications of the measure on 
the excellent ground that four-fifths of their colleagues } 





them in believing that it is, as it now stands, an infringe 
ment of the Medical Acts, which Acts were designed to 


protect the public against irregular medical practice 





Ir is pleasant to notice how much the munificence of one 
man may serve to elevate the whole conception of generosity 
The actual money gift bequeathed to four London hos 
pitals by the late Professor DAvip EDWARD HUGHES is a 
substantial addition to our means of dealing with the 
suffering of the sick poor of the metropolis. And we cannot 
but admire the excellent choice of hospitals which was 
made lby the deceased benefactor. But especially the will is 
exemplary, as that of a scientific man taking no fantastic or 
faddy views of the merits of hospitals, but looking at them 
as institutions which contemplate alike the relief of patients 
within their walls, the perfection of medical science, ar 


le di 





such instruction of students in the medical art as shall 
ensure the wit oT. of medical knowledge and 
skill. The censorious criticism by narrow or hype 
sensitive persons of our creat hospitals is a somewhat 
deplorable feature of recent times, and is well rebuked by 
such wills as that of Professor HUGHES whose scientific 
mind gives value to his judgment. 

Professor HUGHESS estate has been valued at 
£473,034 9s. 3d., including personalty of the net value 
of £472.704 15s. 4d After making provision for 





his family and certain bequests to friends he directs 





at his entire personal estate (including bonds, shares 
stocks, and securities at the London Joint Stock 
Bank) shall constitute a trust fund, to be called tl 
‘*David E. Hughes Hospital Trust Fund,” of which the 


first trustees shall be the treasurers of the Middlesex Hos 








pital, the London Hospital, King’s College Hospital, an: 


Charing-cross Hospital respectively. Out of this fund they 





are to pay certain annt One-half of the remaining in- 





come is to accumulate 1g 21 years and is to be adde 


to the principal, the remaining one-half of the 





income is to be ted in equal shares amongst the 





said four hospita ithey keep in use continuously 


100 beds for the use of patients. At the expiration of th 
21 years the whole income of the trust is to be « 
applied. If any of the treasurers refuse to accept the 
office of trustee their hospitals are to be treated as decayed 
hospitals. The sum at present available for the Hughes 
Hospital Fund seems likely to be between £300,000 and 
£350,000; eventually it .will be over £400,000. It was 
Professor HUGHES'S earnest desire that after the period of 





i voluntarily add to their 





21 years the four hospit 
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ird of their income from 





; 





espective funds as capital one-t 


is bequest, and the encouragement to thrift thus held out 





is worthy of all approbation. The testator evidently did 

t believe in the policy sometimes forced upon hospital 
iuthorities, and sometimes, we fear, recklessly pursued, of 
ving on capital and trusting to urgent appeals or financial 
good luck to make up the deficits. 

The intelligent munificence of Professor HUGHES will do 
good beyond its designs. Much of the hospital charity 
which we see is of a halting order. The sums cast into the 





treasury are shillings and odd guineas—widows’ mites 
without the saving grace of the widows’ penury. But here 
is something like an adequate conception of the work of 

spitals and of what should be the scale of gifts to them 
y wealthy people. A few such gifts every year would give 
new zest to hospital committees and would enlarge the 
ea of hospital relief from which at present thousands 

proper objects are excluded. We have often said in 
liscussing the scantiness of hospital funds that we 
want a few men like Guy to follow a grand example. 
Here is a gift like that of Guy. Guy gave for the 

ilding of his hospital, which has had such a glorious 
istory, £18,793 and for its endowment £239,499—in all 
£238,292—and after nearly 200 years his generosity remains 
a source of healing and of hope to the sick poor of London. 
We are now praising a similar bequest and we commend 

ordially for imitation to those who have the means in this 
wealthier age when the Chancellor of the Exchequer can 
eckon on the estates of several millionaires each year as a 





ce of national income. That such gifts as those of Guy 





apd HUGHES are not more frequent is a matter which 
lay excite surprise. The explanation must be found partly 
in the defective altruism of an age which is tempted by 


its very wealth to be selfish, indulgent, and luxurious. 





THE annual report of the Medical Defence Union demon- 
strates most clearly the excellent work which has been 
lone in the interests of the members of that Union by 
those entrusted with office. The members of the council, 
wnder the presidency of Dr. W. S. A. GRIFFITH, meet once 
a month to consider the applications for assistance or 

vice that have been received; but so large is the amount 

business which has to be conducted that a meeting 
of the Executive Committee has also generally to be 
summoned to deal with those matters which the council has 
een unable to dispose of owing 
mber of members now upon the register amounts to 


pressure of time. The 


4465, 449 new members having been elected during the 
year. The financial stability of the Union is ensured by a 
guarantee fund of £6375 8s., which is available if called 
p under articles of association. 

The report consists mainly of two sections, one being 
lrawn up by the secretary, Dr. A. G. BATEMAN, and the 
} HeEMPSON. The aim of 


+} vr 





sr by the solicitor, Mr. W 
the management has always been ‘‘ defence,” and no jus, 
expense is spared in the conduct of legal cases brought 
into court. The Union, therefore, has spent very little 
guacks. It 


money this year in the prosecution of 


was decided, naturally enough perhaps, that the subscrip- 
tions of members should rot be utilised for the benefit 
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é6f those who are not subscribers, but that the funds 
should be husbanded for the individual defence of 
those who are wise enough to ‘‘insure. The few 
instances of such prosecutions mentioned in the solicitor’s 
report are cases in which the council was re juested to 
act by a large body of members living in the district in 
which the quack ‘ practised,” and in these prosecutions 
the work done was practically the defence of members 
of the Union against illegal competition. The council 
is of opinion that until the number of subscribers is much 
increased and a new Medical Act with a more comprehensive 
and intelligible penal section is brought in and passed as 
the law of the country, the prosecution of unquali‘ied practi- 
tioners must be left almost entirely to the General Medical 





Council. This expression of opinion was prompted by the 
solicitor’s report for 1898, in which he advised that in 
view of the indefinite and unascertained basis of the law 
the Union should not undertake any further prosecutions 
under the Medical Acts. The law as expounded by the 
magistrates lends but little encouragement to efforts made 
by the Union and other bodies to suppress unqualified 
practice, and a conviction can rarely be obtained, even 
if the evidence be of the clearest possible description. 
The council of the Union therefore was practically forced 
to come to the conclusion not to initiate further action 
until the Medical Acts shall have been altered. Meanwhile 
a large number of medical men have had reason to be 
thankful that they are members of the society. A perusal 
of the report forms instructive reading, and those 
members of the profession who have not read it 
will have little idea of the number, the scope, and the 
variety of cases which have been brought under the notice 
of the council. The great majority of applications of 
all kinds from members can be satisfactorily dealt with 
by the council, but many are referred to the solicitor. 
His report deals with 120 cases, of which 36 relate 
to the suppression of libels and slanders published and 
circulated regarding members, 19 relate to the defence 
of members in actions instituted against them for malpraxis, 
2 relate to actions undertaken or defenijed in a mis- 
cellaneous variety of matters in which members neede:l 
legal advice and assistance, and the remaining 23 involved 
questions having to do with the suppression of unqualified 
practice and the prosecution of unqualified practitioners. It 
will thus be observed that the defence of members against 
libel and slander formed a large and important item of the 
year’s work, and we believe that it is in this connexion 
that the benefits which members enjoy are felt more than in 
any other way. We have already referred to this aspect 
of the work of this and kindred societies.' Mr. HEMPson 
in his report truly points out that a professional man’s 
reputation is everything to him and unless he is enabled 
to maintain it unsullied his position in his profession is 
bound to suffer. It is unfortunately true that a medical 
man is particularly open to attacks on his character, and 
apart from the relief which the membership of such a 
society accords him from personal expenses and anxieties, 
he has the knowledge that a solid body of professional 
brethren are at his back and supporting his interests. In con- 





nexion with such matters other remarks of Mr. HEMPsoN are 


THe Lancer, August 12th, 1899, p. 417. 
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rnificant In our article above referred to we suggested 


sig 
that although an evil-disposed person is willing to enter the 
law courts against a single individual, he will hesitate if 


he knows that his intended victim is supported by a 
powerful society, one of whose aims it is to defend its 
members when they are attacked. That this principle is 
becoming more generally recognised as the Union increases 
in strength is shown by Mr. Hemrson’s statement that 
with an increased membership of something like 500 
new members over that of the year 1898 it has been 
found necessary to place in his hands for legal advice 
and adjustment 120 cases as compared with 138 cases 
in the year 1898 There is force in Mr. HeEmp- 
SON'S contention that this statement should carry 
conviction to the minds of members of the medical 
profession as to the practical utility of the work of the Union 
in securing to its members far less risk of being involved 
in litigation than is incurred by those members of the pro- 
fession who have not availed themselves of the protection 
which membership of such an organisation affords. There 
is a further fact upon which the council lays very 
proper emphasis—that an increasing number of threatened 
actions against the members are nipped in the bud, it 
being sufficient for the member to intimate to the 
solicitors of the attacking party that he has placed his 
case in the hands of the Medical Defence Union and 
that its solicitor is prepared to go on with it for the 
action to be immediately abandoned. 

We have not space to comment on the numerous cases 
which are related in the report. But we gladly avail our- 
selves of the opportunity of expressing our interest in the 
useful work which is well done by the society. In 
view of the steady and successful progress of this and 
kindred societies there is some reason to hope that our prc- 


fession is at length realising that in union there is strength. 





IN the Probate, Admiralty, and Divorce Division of the 
High Court of Justice, before the President, Sir F. JEUNE, 
the case of Crook rv. Crook and Horrocks was brought to a 
termination last week. This was a petition brought by D: 
Hi. E. Crook, formerly practising at Margate, praying for 
dissolution of marriage on the ground of the alleged mis- 
conduct of his wife with the co-respondent. The details of 
the case are known to most of our readers, but are set out 
with more circumstance in an article from a legal corre- 
spondent, which will be found on p. 793. The jury found that 
Dr. Horrocks had not committed adultery with the respon- 
dent, but were unable to agree with regard to Mrs. Crook. 
The evidence tendered during the hearing pourtrayed at once 
romance and tragedy, and the bitterness of the cup held to 
Dr. HORROCKS was intensified by the fact that he had in 
his professional capacity attended Mrs. Crook and that Dr. 
Crook was formerly his pupil. It appears that Dr. HoRRocKs 
was consulted by Dr. Crook for some ailment incidental 
to her sex from which his wife suffered. Of course, the 
services of Dr. HORROCKS were gratuitous. At a later period 
Mrs. Crook borea child to which she was devotedly attached, 
and in fact, according to her husband's statement, she 


gave up her whole life to its care. Subsequently to this 


event the petitioner, who had never had reason to suspect his 








wife’s chastity, was induced to visit a female palmist, to 
whose vaticinations he appears to have turned a not alto- 
gether deaf ear. This reader of men’s minds by their hands 
averred to her client that he ought to have been a barrister 
instead of a medical man, and as a matter of fact Dr. Crook 
was called to the bar. She told him that he would under- 
take a voyage, which Dr. Crook, in answer to counsel, said 
was not unlikely. There can be little doubt that the 
petitioner was much impressed by his communings with the 
palmist. He told his wife of his strange experience and 
gave her the address of the woman. Eventually Mrs. Croox 
also consulted her, and according to her evidence was told 
that she would be separated from her husband, ‘‘ but not by 
death,” and that she had broken her marriage vow. 

To what extent the foreboding thus induced was likely to 
prey on Mrs. Crook’s mind —whether it was able to 
fashion a phantasy of guilt to be transmuted into a ‘‘ fixed 
idea”—we do not deem it prudent to decide, seeing 
that the case may still be considered sub judice so 
far as the respondent is concerned; but we may safely 
assert that the prophecies were not calculated to have a 
bracing effect upon any brain—much less would they 
act beneficially on one in unstable equillibrium. As 
time went on Mrs. Crook asked her husband what 
was meant by ‘‘adultery,” then confessed herself guilty of 
the offence, and named Dr. Horrocks as her co-partner in 
guilt. She made a written statement of her infidelity, 
which was afterwards repeated and amplified. Beyond all 
reasonable doubt it may be accepted that, truly or falsely 
spoken, Mrs. Crook at the time believed in her own guilt. 
From the testimony of Dr. Horrocks on oath it transpired 
that the first intimaticn of the charge against him was 
a letter from the petitioner's solicitor. Further, that from 
the day that he received that letter until the hearing of the 
case he had no communication with either Dr. CRooK or Mrs. 
Crook. Dr.G. H.SAvAGEand Dr. G. E. HERMAN were called 
as expert witnesses. In the former’s opinion Mrs. CRooK’s 
confession was the outcome of ‘‘ nervous instability,” in fact, 
on this point she was ‘‘under a delusion.” Dr. HERMAN 
believed that the respondent's present statement was true 
and that her confession was false. To obtain a judgment 
against a co-respondent the iaw requires that the evidence 
of adultery, if tendered by one of the parties, musi have 
corroboration. And rightly so, for otherwise the innocent 
would be at the mercy of the malicious accuser. In the 
case under consideration there was no such corroboration 
in any shape or form. There was simply the confession 
of the respondent, which was afterwards negatived by her. 
She did not deny that she made the confession; nay, 
more, she testified in court that she believed it when she 
made it. Dr. Crook had no grounds to suspect his wife’s 
infidelity before she informed him of it, and Dr. HoRROCKS 
said that when she consulted him she behaved as a prudent 
and chaste woman. 

Dr. HORROCKS's counsel at the close of the petitioner’s case 
raised the question of the dismissal of the co-respondent 
from the suit, there being no corroborative evidence. We 
take it that this was but an adroit move, for he instantly 
fell in with the judge’s interposition and put his client in 
the witness-box, when a complete denial was given to every 
word of Mrs. CRooK’s story. From first to last in this unhappy 
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cause there was not a tittle of testimony implicating Dr. 


HORROCKS save the confession of the respondent which she 
subsequently declared to be false. The case against him 
was dismissed, the jury having found that he had not 
committed adultery, but the fact that they could not agree 
about the innocence of the respondent must be extremely 
galling to him. Dr. Horrocks has our sincere sympathy. 
He has undergone great suffering, but he will derive con- 
solation from the fact that his profession and the public 
will accord him the full meed of untarnished honour. We 
trust that many of our readers will hasten to give practical 
proof of their feelings by responding to the movement 
started in our columns by Dr. WILLIAM DUNCAN'S letter, to 
which we refer them. One fact came out at the trial of the 
highest significance to the medical profession—viz., that Dr. 
HORROCKS, as was frequently his practice when attending 
female patients, saw Mrs. CRooK alone. We are aware that 
this course is pursued by many practitioners, and there are 
difficulties in the way of entirely superseding it. One patient 
may have a highly confidential statement to make to her 
medical man; whilst another, without sufficient grounds 
perhaps, prefers not to divulge, even to a friend, the nature of 
her ailment. Nevertheless, we are of opinion that whenever 
possible a medical man should insist on the presence of a 
third person when called upon to examine a female patient. 








Annotations. 





“Ne quid nimis.” 





THE COLONIES AND THE WAR. 


Ir the present war has called for great sacrifices in blood 
and treasure and has carried much suffering and sorrow into 
many households it has also had its consolations, if not 
its compensations, in that it has overthrown the social 
class barriers that tend to separate us one from another by 
the flood of common feeling and sympathy it has called forth. 
Some unexpected advantages have already sprung out of the 
war and these will probably be followed by others of which 
we now have but little conception. One of the results which 
promptly followed the publication of the ultimatum on the 
part of the Boer Government was the grand way in which our 
colonies rallied to the aid of the mother country and vied 
with one another in proffering their services on her behalf. 
The nation had every reason to regard their action with 
unfeigned pride and satisfaction and we are glad to say it 
has been almost universally recognised in terms of high 
appreciation not only by the press of the country, but also 
as a matter for congratulation among all sorts and condi- 
tions of men. The several parts of the empire have 
become unified and welded together by the present war 
into an organic whole. The bonds of union are those of a 
common kinship in feeling and interest which have been 
sealed by mutual services and sacrifices on the battle-fields 
of South Africa. While this is all as it should be we 
should greatly regret if our indebtedness to our various 
colonies for the great services they have rendered in 
the aid and succour of the sick and wounded were 
allowed to pass unnoticed and were not as fully 
appreciated in fitting terms as they deserve to be. 
In addition to the splendid contingents of first-class fighting 
men that have come from so many distant parts of the 
empire in order to stand beside our troops in South Africa, 








where they have already played such a prominent and 


worthy part, the medical service of the army in the field has 
received great accessions to its strength from the same 
sources. Canada, Australia, New South Wales, New Zealand, 
and Ceylon have sent very efticient medical aid and India 
has contributed an invaluable body of dhoolie bearers. In 
connexion with one of the recent engagements of the 
force fighting its way to Bloemfontein we read that the 
New South Wales ambulances, under Major Fiaschi, were 
out all night collecting the wounded. From the colonies there 
have come hospitals, hospital ships, and hospital matériel of 
all kinds, supplemented by a highly qualified medica| 
personnel who have done very hard and excellent work 
during the campaign, often under circumstances of danger 
and more or less hardship to themselves. They were not, 
to borrow a phrase from Mr. Wyndham, fulfilling a con- 
tract but obeying the instincts of an Imperial race. We 
had the gratification of announcing last week that Sir 
Thomas Fitz-Gerald, F.R.C.S. Irel., senior surgeon to the 
Melbourne Hospital, was proceeding to the scene of war. 
Sir Thomas Fitz-Gerald enjoys a high reputation for his 
professional attainments and operative skill and he tempo- 
rarily relinquishes a large and lucrative practice in order to 
place his services at the disposal of the army in South Africa, 
and he is only a notable example, we are proud to say, of that 
patriotic spirit which has been so commonly manifested by 
members of the medical profession throughout the colonies. 
We believe that we are right in saying that Sir Thomas 
FitzGerald will only be renewing an old acquaintance with 
the Army Medical Service, for a commission in which he was 
long ago a successful competitor, but had to leave Netley 
owing to an acute attack of illness, to recover from the 
effects of which he went to Australia, and happily did so. 
What the Royal Army Medical Corps lost the capital of 
Australia gained, for he has there had a most distinguished 
career as a hospital surgeon. 


THE NATIONAL ASSOCIATION FOR THE PRE- 
VENTION OF CONSUMPTION. 


THE first general meeting of members of this association 
was held on March 13th at the Royal Medical and Chirurgical 
Society’s rooms, 20, Hanover-square, W., when there was 
a fair attendance. The Earl of Derby, who presided, 
said the first year of the society's existence had certainly 
been attended with very successful progress. He abstained 
from commenting on the report, which had been distributed 
among those present, but alluded to the fact that since the 
first meeting last year a contributory meeting of those who 
intended to take part in the International Congress which it 
was proposed to hold in 1901 had taken place. The congress 
at Berlin was attended with so much success that it was 
thought it would be useful to bring together again the great 
medical authorities and lights of science from various parts 
of Europe and the rest of the world. On that occasion the 
Prince of Wales, with his accustomed readiness, had 
accepted the office of President. Lord Spencer, in a very 
short speech, moved the adoption of the report. The 
subject, he said, was one on which they all felt the very 
deepest interest, as it concerned the health of the population 
of England. Dr. L. H. Bryson seconded the adoption of the 
report. He alluded to the narration by Lord Strathcona of 
a case of a patient suffering from phthisis who was rejected 
by all the insurance offices of Canada but who after a sojourn 
in the Rocky Mountains was accepted as a first-class life 
They could not hope to equal that in England, but he trusted 
that the knowledge which the association was spreading 
would result in a modification of the hard-and-fast rules 
binding insurance offices which were based on the knowledge 
of 30 or 40 years ago. It was not too much to hope 
that the big life assurance offices, which were becoming 


ee ae ee ee ” 









































Seiad Ca “ 


_ 











eather for a sanatorium, and they had hoped to have collected 
ie funds to enable them to start it in the coming summer, 
i prevented that. The report was then adopted. 
incil was proposed by Mr. T. C. 


t the war hat 
e re-election of the 
aw, who referred to the manner in which the boards of 
rdians of the Liverpool district had combined to provide 
anatoria for the isolation of poor tuberculous patients and 
e treatment of early cases of the disease. He hoped that 
example would be followed throughout the country. 

L. A. Weatherley (representing Wilts, Somerset, and 
jloucester) seconded the motion and said that they in his 
listrict were working re in the future, as the con- 


escent home which Her Majesty the Queen opened 





ecently took nearly £100,000 from their immediate nei 
100d. They hoped to build a sanatorium for 60 
eople of the lower middle-class, believing that the poor 

ild be dealt with by the boards of guardians with 
he help of the Lecal Government board. They hoped to 

rg sly, the 
t being made up by subscriptions in the three 
nties. He had been horrified to read in the papers of 


ate sum of 10s. wee 





¢ } 


enormous sums proposed to be spent per patient on 
sanatoria, and thought sanatoria for the poor should be 


at a cost not exceeding £200 per bel—i.e., an 
2,000. 
Edmund Hope Verney alluded to a projected sanatorium 


j 
£ 
a 


stablishment for 60 people should be built f 


was to be fitted with electric light and ali the 

xuries which rich people could desire, and the cost of that 
vas not exceed £200 pe ed. A minister of religion 
ngly recommended the inclusion in the council of clergy- 

en, whe 1 work very effectively with the medical men in 





alities and could especially join in persuading tuber- 


s people not to marry. Sir William Broadbent replied 








at the peration of clerica] gentlemen would be welcomed, 
ad beer it the invitation had not been warmly 
esponded t He reminded the last speaker that member- 
the association uld be achieved for the moderate 

per annur he matter would receive the care- 

attention of the ncil Dr. Theodore Williams pro- 
sed a vote t s to Ea by for presiding, which 
s seconde y > James and carried with 
lamation The hairman, in acknowledgment, said 


at the British losses in killed in the war in South 


Africa to date were about equal to the number of deaths 


rsumption alone in one town in England, and that not 


the largest, and that fact should bring home to them the 
sity of the scourge which they were combating ; in 
ing he referred to a spital on a small scale near 


ange-over-Sands, where the expense per bed was well 





and thoroughly ventilated. 
be done in one place it ought to be possible in 


A MAN WHO SWALLOWED HIS SUSPENDERS.” 
\ ASE recorded in the Bost Vedical and Surgical 

of Feb. 15th by Dr. M. H. Richardson is a remark- 
e example of the extraordinary feats in swallowing foreign 


es § times performed by lunatics. It is also instruc- 
e, showing a tolerance of the cesophagus for large foreign 
es and ar sence symptoms which has often been 
ed t whi rior’ would not be expected. The 
acti r sion that strange stories told by lunatics 
avir swa re elg es should n t e € 
w v v symptoms are absent 

















8S THELA ] SALE OF INTOXICATING LIQUORS TO CHILDREN. [MARcH 17, 1900. 
greater power in the land, might exercise some bene- fling, is again demonstrated. A man, aged 29 
iniluence in the environment and mode of life of who had just been discharged from a lunatic 
se wh they ght to insure and thus imitate the was admitted to hospital. He said that two 
insurance offices which would not accept a risk without | weeks previously, while he was in a despondent state, 
evious investigation. He stated that in the county of | he had endeavoured to swallow his suspenders and had 
they had been generously met by the Duke of Port- | succeeded in getting down certain portions, but how 
and, who had offered them 50 acres of moorland and | much he had swallowed he could not tell. He did not 


complain of pain but rather of discomfort under the sternum 
while eating. The food at times passed easily into the 
stomach ; at other times it was regur ed immediately. 
Nothing could be seen or felt in the fauces. With a probang 
some obstruction was felt at about the level of the transverse 
aortic arch. A skiagram showed a suspender buckle at the 
level of the arch and possibly another higher up. As the chief 
danger in cesophageal impaction is from ulceration into the 
great vessels, especially when the foreign body has sharp 
edges, and as fatal erosion usually takes place in two weeks or 
less it was concluded that if there was any erosion it was 
sufficiently advanced to make even ‘the most careful 
manipulations dangerous. The problem was h to perform 
extraction without producing fatal hemorrhage. (sopha- 
gotomy was therefore performed in preference to attempting 
extraction through the mouth? With a forceps a string 
attached to a brass ring and then half a suspender with 
two buckles and finally a third buckle were removed. A 
probang was passed into the stomach without meeting with 
further obstruction. With the finger an ulcerated area could 
be felt just above the aortic arch. The cesophageal wound 
was closed with silk sutures and recovery ensued. 
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THE SALE OF INTOXICATING LIQUORS TO 
CHILDREN. 


THE passing of the second reading of this Lill, forbidding 
the sale of liquor to children under the age of 16 years, is one 
of the most satisfactory pieces of Parliamentary work in 
connexion with the subject of the sale of intoxicants which 
we have had to record of late years. We are sorry that 
the Bill passed its second reading somewhat accidentally 
and with but little help from the Government. Mr. Goschen’s 
method of meeting the motion for the second reading was to 
move the adjournment of the House. But this was too much 
for many of the best supporters of the Government. Mr 
Balfour spoke in favour of the Bill but argued that the 
House was not prepared for its considera that night, the 
spare time only arising out of the illness of Mr. Wyndham 
and the consequent impossibility of going on with the 
Government business of the night. Finally he gave way 
reluctantly to what he saw was the gererai view of the 
House It was this ‘‘ general view of the House” leading 
up to the passing of the second reading of the Bill without 
a division which constituted the satisfactory part of the 
action of the House. If Parliament is to make any con- 
cession to the wide feeling outside on lrink question 
it must make a beginning. The constant habit of Ministers 
of finding excuses for postponing its consideration to a 
more convenient season, which they take care never to 
find, has been carried too far. And if there is one part of 
this question on which all are agreed it is in the condemna- 
tion of the system of serving children. Sir William 
Houldsworth, who has sat in the Conservative interest for 
the North-West Division of Manchester since 1863 and who 
was a member of the Royal Commission on the Licensing 
Laws, said that of all the disputed tions among the 
Commissioners there was absolute unanimity in favour of the 
proposal to raise the age of children to whom into: 
liquors are to be sold. Mr. Tritton and other Conservative 
Members spoke in the same sense. Some members spoke as 
if they hoped to limit this rule to children demanding liquor 
for their own ption. But they must think lightly of 
nce of the public if they seek to enact any such 
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restriction. The country is in earnest in trying to under- 
mine the habit of drunkenness, and whatever else is to be 
done—and there is much—the children must be kept out of 


the public-houses 


THE CHAIR OF MEDICINE IN EDINBURGH 
UNIVERSITY. 


KEFERENCE has several times been made in our columns 
to the vacancy in the chair of Medicine at Edinburgh 
University, owing to the lamented death of Professor Sir 
Thomas Grainger Stewart. Intending candidates are re- 
minded that applications are to be lodged not later than 
Saturday, April 14th, with the secretary to the Curators of 
‘atronage, Mr. R. Herbert Johnston, W.S., 66, Frederick- 
street, Edinburgh. Each candidate must send eight copies 
of his application, one of which should be signed, and must 
also send eight copies of any testimonials which he may 
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AMERICAN SMALL-CALIBRE BULLETS. 

IN a paper entitled ‘‘ Gunshot Injuries by the Weapons of 
lteduced Calibre” published in the January number of the 
Bulletin of the Johns Hopkins Hospital, Dr. L.. A. LaGarde has 
described some of the differences in the effects produced by 
two American military rifles. The older of the two was the 
Springfield ri bre 45, which was used by the United 
States Infantry from 1874 to 1892. It is a single loader, 
and in expert hands is capable of delivering 20 shots per 
minute. Its projectile has a velocity of translation of 
1301 feet per second, and a maximum effective range of 
almost 2000 y: It is made of lead hardened with 
antimony, < ro-conoidal in shape, weighing 500 
grains, and is propelled by 70 grains of black powder. 
The present United States service rifle—the Krag-Jorgensen 

which was adopted in 1892, is a typical example of 
the reduced-calibre weapons at present in use by 
all the Powers It has a magazine which holds five 
cartridges, and in expert hands is capable of delivering 
40 shots per minu Its projectile weighs 220 grains, 30 
calibre, and is composed of a nucleus of lead, enclosed ina 
hard steel mantle. Its velocity of translation is 2000 feet 
per second, and its velocity of rotation 2400 turns per 
minute ; it pelled by 37 grains of smokeless powder, 
and has a maximum e‘fective range of 4000 yards. In some 
experiments whick Dr. LaGarde condacted in 1892 at 
Frankford Arsenal, under the orders of the Secretary of War, 
the two bullets were fired 110 times into 10 cadavers at all 
the ranges 100 to 2000 yards. The ranges were not 

1; they were simulated by reducing the charge of 
powder so that tle projectile was given the remaining velocity 
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which was common to it for any given range. The shock of 
impact was estimated by the oscillation of a limb when 
suspended, and in the cases where a bone was struck was 
very much greater with the 45-calibre projectile than with 
the other. The shock from either bullet as judged from the 
motion of the limb was nil when soft parts alone were hit. 
The so-called explosive effects were noticed with the new 
weapon up to 350 yards, whilst they were seldom exhibited 
the old one beyond 200 yards. Explosive effects in 
bullet wounds are peculiar to rifle projectiles at high 





velocities. ihe expressions ‘‘explosive effects” and ‘‘ ex 
plosive action’ have by no means the same significa- 
tion. The latter term should be restricted to wounds 


cause by bullets that explode on impact and usually 
produce an extensive lacerated wound On the other 
hand, the projectiles possessed of superior velocities do 
not explode on impact; they are solid, seldom become 
altered in shape, and yet they are proverbial for their explo- 
sive effects in the proximal ranges. The explosive e‘fects 


produced by impact on a resistant bone of a cadaver at close 
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conical in shape, the base of the core corresponded to the 
wound of exit in the skin, and the apex of the core corre- 
sponded to the seat of fracture. The bone was finely con 

minuted. A close inspection showed that the bony particles 
had been driven into the tissues at right angles to the bulle 
track ; it was not uncommon to find bony sand in the wound 
of entrance. On the compact substance of long bones the 
destructive effects of the old bullet and the new bullet up t 
350 yards were alike and severe. Beyond 350 yards the lesior 
in the bony tissue changed perceptibly with the smaller bullet 
the comminution was less, the fissures were larger, and tl 
spicule of bone were not so often detached. The general 
tendency with the little bullet between 500 and 1500 yar’s 
was to inflict a wound approaching a perforation, althoug! 

a clear-cut perforation in the diaphysis itself was seldo: 

seen. At 2000 yards the small bullet once more showed : 
tendency to shatter the bone. Dr. LaGarde said that during 
the Santiago campaign in Cuba the wounds of the soft parts 
healed immediately, without an exception to his knowledge, 
under antiseptic dressings. The wounds of joints, including 
the knee, elbow, shoulder, and hip, were immobilised an 

dressed antiseptically, and they all did well. In wounds of 
the lungs, patients who survived 24 hours generally did 
well. In the majority of instances it was difficult to restrair 
the men after two or three days. Wounds of the abdomen 
were generally fatal. 












THE DINNER OF THE MEDICAL SOCIETY OF 
LONDON. 

THE 127th anniversary dinner of the Medical Society o 
London was held on March 8th at the Whitehall Rooms 
Dr. Frederick T. Roberts, the President, being in the chair 
There was, as usual, a large gathering of Fellows, including 
several visitors from Canada, who received a very cordial 
reception. There was an undercurrent of enthusiasm through- 
out the proceedings, especially in the reception of the Roya! 
toasts, which was in keeping with the spirit of the nation at 
the present time. The toast of ‘‘Ihe Visitors” was propesed 
by Mr. Thomas Bryant and replied to by the Director 
General of the Army Medical Servi Surgeon-Genera! 
Jameson, C.B.) and Sir Richard Douglas Powell. Surgeon- 
General Jameson in his reply referred to the magnitude of 
the work which the medical department of the Army had had 
to undertake in the recent operations in South Africa, since 
it involved making provision for 10 per cent. of 200,000 mer 
the basis of opezations being practically 6000 miles fror 
home. He acknowledged with gratitude the cordial support 
which he had received from the profession at large and re 
marked on the absence of adverse criticism which had beer 
meted out so freely to other departments. As an instance of 
the hard work which had to be performed he referred 
to a small field hospital on the Modder River throug 
which 650 wounded passed in 24 hours. He was 
glad to be able to announce that owing to private 
liberality and enterprise due to Lord Iveagh and others 
stationary hospitals would be shortly erected as near the 
fighting line as possible. These were extremely useful 
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because it was impossible to transfer such injuries as 
compound comminuted fractures 600 miles by rail (which was 
the only alternative) without their becoming highly septic 

and in the end they were generally fatal, whereas by a 
rest of five or six weeks in a conveniently situate 1 stationary 
hospital these and other serious cases were capable of being 
moved to the base without risk. The question of abdominal 
injuries was one that had attracted a great deal of attention, 
and the medical men on the spot had formed a very decided 
opinion that as a rule they should not be interfered with, an 

a standing order was issued that no operation should be 





performed unless urgent 


in cases Of W nes ci thea 
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symptoms were present. Referring to the question of 
female nurses he and those on the spot were fally convinced 
that they were out of place at the front. There were 1800 
male nurses of a very high order at the front. A field 
hospital to be of any use must be perfectly mobile, and this 
was impossible with female nurses. He spoke very highly of 
the new departure to provide civil consulting surgeons of 
eminence. They were not only of the greatest use in the 
treatment of cases, but were also towers of strength in 
defence from adverse criticism. The toast of the President 
was proposed by Sir William Broadbent, and the speeches 
were interspersed with some excellent music by Dr. 8. 
Henning Belfrage, Mr. C. Preston Wynne, Dr. Campbell 
Pope, and Dr. Frederick Roberts. 
INQUESTS HELD BY THE CORONER OF 
LIVERPOOL IN 1899. 


THE total number of cases of death reported to, and in- 
vestigated by, the coroner of Liverpool during the year 1899 
amounted to 1824 Inquest was deemed unnecessary in 
782 instances. 1042 inquests were held, involving the deaths 
of 636 males and 405 females. Of these 78 were male 
infants (legitimate) and 77 were female infants (legitimate), 
inder one year. There were 54 males (legitimate) and €4 
females (legitimate) of one year and under seven years. 
Of illegitimate infants under one year there were four 
males and three females. Of children of seven years and 
nder 16 years there were 39 males and 26 females 
Of youths of 16 years and under 25 years there 
were 46 males and 13 females here were 331 male 
adults, and 156 female adults of 25 years and under 60 years. 
84 males and 67 females were aged 60 years and upwards. 
Post-mortem examinations were made by order of the 
coroner in 93 cases. The verdicts of the juries comprised : 
murder, five females and two males; manslaughter, two 
males and two females; suicide while insane, 41 males 
and 10 females; accidenta! death, 260 males and 179 
females; suffocated while in bed with parents, 72 male 
infants and 64 female infants ; found drowned, 16 males and 
three females ; excessive drinking, 144 males and 98 females ; 
want, cold, and exposure, five males and four females ; want 
f attention at birth, three males and three females; natural 
causes, 73 males and 35 females; injuries, cause unknown, 
15 males ; stillborn, three males and three females. Inquests 
were held on the bodies of five newly-born male infants and 
four newly-born female infants. 





TYPHOID FEVER CAUSED BY CELERY. 


TyPHoip fever has been attributed to many causes but 
probably the most novel one is that which is mentioned ina 
report pnblished by the Springfield Aepublican of Dec. 14tb, 
1899, on an outbreak of the disease which occurred recently 
in the Insane Asylum, Northampton, Massachusetts, U.S.A. 
This report showed the disease to have been originated and 
spread by means of celery. It appears that up to Sept. 9th, 
1899, the institution had been singularly free from typhoid 
fever, there having been only four cases in 10 years. 
Bat on and after that date cases occurred with alarming 
frequency, so much so that in about two weeks 40 
inmates were stricken with the malady which, moreover, 
exhibited no signs of abating. Accordingly the services 
of D:. Morse of the Massachusetts State Board of Health 
were requisitioned, and he was requested to make an 
investigation. The fact was then disclosed that patients, 
nurses, farm help, and kitchen help were affected, and, 
further, that the only patients attacked were those who 
paid for their care at the institution. Therefore it seemed 
probable that the cause of the epidemic was due to 
some article of food of which the patients, nurses, and 
servants partook and in which the non-paying patients 





had no share. The discovery was made that the paying 
patients were sometimes supplied with extra articles of focad 
such as fruit and vegetables. At the time of the epidemic 
they received celery raised on the farm. This vegetable 
was ultimately decided to be the cause of the disease, 
and investigations were set on foot thoroughly to probe 
this theory. It happened that the sewage after being 
filtered was spread on the celery beds, and owing to the 
methods used in cultivating celery by banking the stalks of 
the plant with earth the vegetable provided a very favour- 
able medium for the transmission of the disease. Celery was 
first used at the Massachusetts Asylum in August and 
became quite a common article of diet for the paying 
patients, the nurses, the house help, and the farm help. The 
most significant fact of all, however, is that one of the farm 
servante, not realising the danger of eating celery and dis- 
regarding the injunctions forbidding its use, ate some, and 
quickly contracted typhoid fever. After orders had been 
given to stop the further consumption of celery the epidemic 
immediately subsided. 


“A QUESTION OF LUNACY FEES” 


IN THE LANCET of Dec. 23rd, 1899, there appeared a letter 
under the above heading from Mr. J. L. A. Hope, M.R.C.S. 
Eng., regarding the behaviour of the Chertsey Guardians as 
to payment of fees for certifying lunatics. Mr. Hope is not 
the parish medical officer, but was asked in a private 
capacity by the relieving officer to attend at the workhouse 
and certify seven lunatics. He certified the cases and was 
offered half a guinea per case by the guardians. This sum 
he would not accept and demanded one guinea per case. The 
guardians refused, telling Mr. Hope that he had his 
remedy. The matter came up at a meeting of the board of 
guardians held on Feb. 6th, when a letter from Mr. Hope’s 
solicitor was read informing the board that his client had 
instructed him to take proceedings against the board unless 
they paid seven guineas. Theclerk to the board said that 
the justices had certified for the amount claimed upon the 
certificate. The board determined to fight the case. They 
maintain that the law directs the guardians to pay the 
medical man ‘such reasonable remuneration as they shal) 
think fit.’ Mr. Hope’s legal advisers rely upon the amount 
certified on the certificates by the justices. So far as we 
know the matter is left entirely in the hands of the justices 
who are empowered to direct the guardians to pay such fee 
as they, the justices, shall think fit. The question, 
however, now rests in the hands of the judge who is to hear 
the case. a 

INTOXICATION FROM THE USE OF ESERINE 

DROPS. 


THE use of eserine drops in ophthalmic practice is not as 
a rule attended by any inconvenience. Ina recent work by 
Professor Cohn of Breslau it is stated that their prolonged 
use does not produce any symptoms. He only knew of 
one case: in that, spasms of the orbicularis palpebrarum 
and slight headache had resulted. At the meeting of the 
Société Médicale des Hopitaux of Paris on Jan. 19th 
M. Roubinovitch related the following case. A healthy old 
man, aged 80 years, had chronic bilateral glaucoma with 
cupping of the discs and contraction of the visual fields. 
During three years two drops of a half per cent. solution of 
sulphate of eserine were instilled twice a day into each eye. 
For eight or ten months peculiar symptoms had followed each 
instillation. Sometimes the patient became drowsy and passed 
into a state of sleep with dreaming ; sometimes he remained 
awake but seemed to lose a correct perception of his sur- 
roundings ; occasionally attacks of vertigo occurred. The 
case was then investigated. Before instillation the rectal 
temperature was 97 7°F. and the pulse was 80 and regular. 
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Ten minutes after the instillation of four drops of the 
solution (representing about a milligramme of eserine) the 
temperature had risen ,;° and the pulse-rate had increased 
by 12 beats in the minute. 35 minutes after instillation 
the temperature had fallen >, the pulse had returned 
to 80, but the tension was increased. On auscultation 
intermittent action of the heart was found. The patient 
was semi-conscious and had intellectual and sensory 
troubles. He insisted that he was tied to the ground 
with his arms suspended in the air, then he declared 
that he saw a hand in the air suspended before him opening 
and shutting the fingers. At the same time tonic jerks 
manifested themselves in the limbs. Three-quarters of 
an hour after instillation he slept with quasi-stertorous 
breathing. He awoke after about an hour still having 
illusions. He had arterio-sclerosis and polyuria and, it was 
thought, a slight degree of granular kidney. Possibly 
lefective elimination by the kidneys was the cause of the 
production of toxic symptoms by such a small quantity of 
eserine. 





ACTION FOR MALPRAXIS AGAINST AN UNQUALI- 
FIED MAN. 


A CASE of some interest has recently been heard at the 
Brompton County Court in which the plaintiff claimed 
damages to the amount of £50 from the Sloane Pharmacy 
Store:, Limited, and also against one Rupert Albert Fyson, 
an assistant, for the removal of a wrong tooth. The 
plaintiff stated that the manager of the stores informed 
her that Fyson was a properly qualified dentist, and on the 
strength of that statement she had consulted him about a 
right lower molar tooth which was causing her pain. Instead 
of removing this tooth he applied his forceps to a porcelain 
crown fixed on the root of an adjacent pre-molar, broke 
the porcelain, and left the pin standing which held the 
crown on the root. In his evidence the defendant said he 
was not a registered dentist but had studied dentistry and 
practised the operation of extraction for about 11 years. He 
maintained that the fracture of the porcelain crown was due 
to the struggling of the patient. Expert evidence was called 
on both sides and the plaintiff eventually obtained damages 
of £10. This case is another glaring example of the insuffi- 
cient manner in which the public are protected from 
unqualified men. If the statement contained in the 
shorthand writer's report is correct, that the manager of the 
stores stated that Fyson was qualified, then the man was 
guilty of untruthfulness and should be held to be responsible 
for the statement 


WHITE AND DARK MEATS IN MEDICAL 
DIETETICS. 

In a series of articles recently published' Dr. Offer 
and Dr. Rosernquist deal with the opinion which has been 
generally accepted by many that white meats are more 
suitable as a dietary, owing to greater digestibility and the 
presence of less uric acid and nitrogenous extractives. This 


popular belief has much to answer for in view of the fact 
that white meats are so generally prescribed for patients who 
are the subjects of gouty, renal, and allied troubles in parti- 


cular. The analyses made by Dr. Offer and Dr. Rosenguist 
show that while the white meats such as poultry and fish do 
in certain cases—e g., fish and fresh venison--contain less 
extractives and nitrogenous derivatives, the average amount 
does not appreciably differ in the white and dark meats— 
e.g., poultry, veal, beef, pork, mutton, kc.—to make either 
preferable. They point out that the only way of limit- 
ing the ingestion of these deleterious extractive and 
nitrogenous substances is by diminishing the amount of meat 
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taken rather than by forbidding dark meats. They also 
assert that among the extractives present in meat the most 
important ones, such as sarcolactic acid and butyric acid, 
are by no means harmful if taken in small quantities as is 
ordinarily done, and the same holds good as regards the 
other organic extractives which are nitrogenous. The bad 
results which accrue from excessive meat-eating can be 
neutralised by diminishing the quantity of meat and in- 
creasing the amount of vegetables consumed during meals, 
and in this way disorders and ailments due to excess of uric 
acid in the blood may be gradually ameliorated. The 
practice of eating three heavy meat meals a day should be 
discouraged on the same grounds. 


THREE GREAT METEOROLOGISTS. 


WITHIN the short space of one week the Royal Meteoro- 
logical Society has lost three of its most distinguished 
members, two of whom had filled the office of President. 
The Presidents were Dr. William Marcet, F.R.S., who died 
on March 4th and who filled the chair (as we note in a 
fuller notice of his career which will be found in another 
column) during the term of office 1888-1889, and Mr. G. J. 
Symons, F.R.S., who was President in 1880-1881. He was 
elected President a second time in 1900, but illness prevented 
him re-assuming office and he died on March 10th. The 
third meteorologist was Mr. E. J. Lowe, F.R.8., who also 
died on March 10tb. Dr. Marcet was principally interested 
in climatology, Mr. Symons’s chief work was concerned with 
rainfal], and Mr. Lowe continued daily meteorological obser- 
vations, it is said, without a break during nearly 60 years. 
All were Fellows of the Royal Society. 


THE CONSUMPTION SANATORIA OF SCOTLAND. 


THE Orphan Homes of Scotland and Consumption Sana- 
toria of Scotland form at the present time a group of 58 
buildings on an extensive site near Bridge of Weir, a 
country place in Renfrewshire within easy access of 
Glasgow and Greenock. The orphanages owe their origin, 
now many years ago, to the philanthropy of Mr. William 
Quarrier of Glasgow, who still continues to take an active 
part in their administration. At a comparatively recent 
period his attention was directed to the great need which 
existed for sanatoria in which phthisical patients belong- 
ing to the poorer classes might be treated, and a building, 
erected for this purpose at some distance from the Orphan 
Homes, was opened rather less than two years ago. It con- 
tains 30 beds, is for females only, and is full, while more 
than 40 suitable cases are waiting for admission. The 
quantity of butcher’s meat consumed by each patient is about 
3 lb. (weight before cooking) daily, to which there have to 
be added fish, ham, milk, butter, eggs, bread, fruit, &c., the 
cost per head being about £2 weekly, so that about £3000 
per annum are required for maintenance alone. A second 
sanatorium will be ready for occupation next summer. It will 
accommodate 40 patients and it also is to be for females. 
With an average residence of four months it will be possible 
to treat about 240 patients in the two buildings in a year. 
Admiesian is free and none but necessitous patients are 
eligible. An earnest appeal is therefore made for funds for 
carrying on the work. The medical advisory board consists 
of Sir William Gairdner, Professor J. G. McKendrick, Dr. 
D. Yellowlees of the Glasgow Royal Lunatic Asylum, and 
Cr. Ebenezer Duncan. The first annual report of the 
medical officer (Dr. Thompson Campbell) showed that 
on Nov. Ist, 1898, there were 25 patients in residence, 
and that during the year 56 were admitted, giving 
a total of 81 treated; of these 56 were discharged 
after an average residence of 156 days, and 25 





remained on Oct. 3lst, 1899. Of the 56 discharged 12 
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( l é were € et 
f i te Dy 
s es r laily 
t s r ge al report e secretary is 
H Ja ge of Weir, Renfrewshire. 
HE ENGLISH-S KING PRACTITIONER IN 
TALY 
I é s t \ es unde late March 13th: 
Cabinet ( I ately he to formulate the con- 
ns under t 1 men may practise in 
Italy has a t progetto di legge 
| General Pe who is also 
ste e Int Ss ] ented to the Chamber 
es F ast ause of Article 23 of 
F a W ] i De aA | l, 1888 
19, t s n substituted. ‘From 
€ sent ti e « first, the foreign phy- 
and surg S € essly in for special cases or 
sive el e on a specified individual or family, 
f lly, se W a diploma of some 
sity or al school abroad, practise their profession 
oreign visitors or always, however, on the under- 
/ I iat ai sitors belong to States which accord 
I rivilege to Italian physic and surgeons.’’"’ The 
sO Cor ‘ w | preceded by His Excel- 
y's it tinctive provision-——a vindication 
a nts t this hat as, for instance in the 
s Islands 1s are not allowed to practise 
I gt ts exclusively without possessing 
tis I 1e permission hitherto enjoyed by 
pra ers t actise among their fellow intry- 
sively in Italy must be withdrawn. Only under 
ns of perfect recipr: can the British practitioner 
tients in t Italian Kingdom. Such is the signifi- 
I of the Bill shortly to be discussed in the 
l un ( r He LANCET's view of the ‘ reciprocity’ 
gument is well k Italy, and it will be interesting to 
nsiderati t ll be accorded to it by the 
ters and the por the Bill respectively 





PERATION FOR TUMOURS OF THE 


CORD. 


SPINAL 





ts ty successful cases of tumour 
the spinal 1 agnosed and treated surgically. 
s I t é t of 20 similar cases published 
s in which beneficial results had been obtained 
y six. The first patient, a woman, aged 49 years, 
fere| from hysterical and neurasthenic symptoms which 
e succeeded by signs spinal disease, symptoms of com- 
n of the spinal cord, and paraplegia. The localising 
ms pointed to the mid-dorsal region and on operation 
r was discovered pressing the cord in the regio: 
rth to the seventh dorsal segments and lying 
ween the dura mater and the vertebre. This was removed 
week after the operation the symptoms grew worse, 
whic ey steadily improved and in a few months the 
nt was able to walk and to get about freely. The second 
ise was that of man, aged 28 years, with symptoms of 
plegia and with an area of anwsthesia extending 
t level of the sal segment the cord. On 
ening the spinal canal a tumour was found at the level 
ixth sal vertebra and was removed. The sensory 
tor t les temporarily grew worse during the few 
days eeding tl peratior After this the patient im- 
ed stea nd was a to walk about and to follow 
nas ? Ss e |} out that these 

t ~ nt e stat st Ss 
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operation for spinal tumours, and that in 
and futility of expectant and pa 
ment there is every reason why su 
once the 





the utter 
jlative treat- 
ation d 
nal tumour 


hopelessness 


shou! 





be resorted to when diagnosis 


is confirmed. ae: 

INTERNATIONAL CONGRESS 

SIONAL MEDICINE AND ™M 
DEONTOLOGY. 


THE 


c 
> 
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Tut Committee of the International Congress of Pro- 
fessional Medicine and Medical Deontology, which will be 


held in Paris from July 23rd July 28th, 1900, have sent 
the following information concerning the Congress to 
which we desire to call the attention of our readers. All 
to the Congress before June 20th, 1900, 


us 





persons subscribing 


will be able to obtain a reduction of 50 per in the fares 
over the various railway systems of France and a reduction 
of 30 per cent. on board the steamers of the Compagnie 


Transatlantique. The necessary vouchers to obtain these 
reductions will be sent out at the same time the card of 
membership of the Congress and the ay ticket will be 
available for a term of one month—nam rom July 20th 


ely, f 


to August 20th. With reference to the «uest f apartments 
in Paris the committee is at present in « nication with 
various agencies to obtain special terms. \arious circulars 


esent time in 
the French 
national foreign 


and information upon this subject are at the } 
the hands of the and 
Committee of Patronage and the dit 
committees, and members of the Congress desirous of infor- 
mation upon this subject are requested to apply to such 
Membership of the Congress may be obtained by 
members (tituic!res) and 10 francs 
ting card to the 
Masson, 120, Boulevard 


President Secretari 





committees. 
sending 15 francs for full 
for other members (participants) witb a 
treasurer of the Congress, M. Pierre 
St. Germain, Paris. ‘*‘ Other members” include medica) 
students and the wives of members of the Cor They 
can obtain the reduction in railway fares Dut are not entitled 
to the publications of the Congress. 








A MEETING of the general committee ax dscribers to 
the Hampstead Heath Extension Scheme wi held at 
the Vestry Hall, Haverstock-hill, N.W., on Wednesday, 
March 2lst, at 5.30 p.m., for the purpose of receiving the 
report of the Executive Commitfee and corsidering the 


recommendation as to the disposal of the fands still in hand 


Lieutenant-Colonel Arthur Thomas 
and Mr. Edmund Owen, F.R.C.S. Eng., hb 
Knights of Grace of the Order of the Hospital of 
Jerusalem in England. 


Sloggett, R.A.M.C., 
en appointed 


St. John of 


ave De 











.—At the meet- 
Oth, Mr. Ley, 
reported that 
fever treated, 


NEwTON ABBOT Jomnr HosPITAL 
ing of the committee held on Mar 
F.R.C.S. Eng., the medical superintend 
during 1899 there had been 13 cases of typhoid 
all of which had recovered. 


CarpiFF InFrrMARY.—The finan 
the infirmary is occupying a considerable 
tion in Cardiff. In spite of the appeals 
total income of the institution was £105 
Through lack of funds the committee were 
the women’s ward last September and 
is devised for increasing the revenue it is 
may be some further curtailment of the work 
charity. The total deficit balance of the i 








ral 


osition ot 
amount of atten- 
nade last year the 
less than in 1898. 
obliged to close 
ess some scheme 
ad that there 
f this excellent 
irmary is now 
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£8946, the expenditure having been in ex of the income 

for some years. 

expend liture of t 
ly. 


During the years 1897, 1898, and 1899 the 
he institution was £7405, 28508 and £9051 
ilst the income for the same periods was 


respectivel whi 
241 








£6641, £ , and £5980. Several mears hav een sug 
gested for placing the infirmary in a sound financial positi 

é t has beer ommended to municipalise tke institution 
and allow it to be supported out of the rate 
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CROOK v. CROOK HORROCKS. 


(By LEGAL CORRESPONDENT 


THE recent divorce case in which the petitioner and co- 


respondent were medical men calls for more than passing 
comment. Stated brietly, the facts were that a wife 
suddenly tol and that she had committed adultery. 
Her husband be i her and instituted proceedings, making 
the person she named co-respondent, with the result that as 





her confession was evidence against herself alone and as she 
lid not substantiate it, but, on the contrary, denied the truth 
of itin the witness-box, there was no evidence against the 
co-respondent, while the jury, after he had been dis- 
missed from the case. were asked to consider whether 
the wife hadi or had not committed adultery. This 
illogical ] situation, arising through the strict 
application of the rules of evidence, is not a new one and 
was forced upon the public notice in 1886, when a prominent 
politician was f i by a jury, under the judge’s direction, 
not to have committed adultery, while the married woman 
n whose confession the petition was grounded was found to 
have committed adultery with him. ‘The only possible way 
preventing the return of verdicts which, though doubtless 
correct in theory, in fact suggest conditions beyond the 
rrasp of human intelligence, would be to forbid the recep- 
tion of such confessions in evidence without the way being 
rst paved for them by the giving of such evidence 
as would materially corroborate them. In the proof of 
crime the evide f 











e of one witness is sufficient at common 
law ; but on the trial of certain charges, among which are some 
of those which women and young girls are prone to make, the 
prisoner by statute may not be convicted unless there be 
orroboration of the woman or girl’s statement in some 
material particular, while no judge would allow a 
man to be eonvicted of any serious offence against 
a woman's chastity without the production of some 
evidence beside her own indicating his guilt, or at 
least pointing to the crime having been committed; 
while, again, the lunatic who from time to time gives 
himself up to the police as having committed murder 
is not so much as put upon his trial unless there are facts 
discovered which bear out his story, the first one necessary 
to be ascertained being that a death, which may have been 
murder, has taken place. Those who know the proneness of 
women in certain conditions of health to accuse themselves 
of unchastity and others of violating their persons will have 
read the trial of the divorce petition in which Dr. Peter 
Horrocks, obstetric physician at Guy’s Hospital, was made 
co-respondent with little short of horror. 

Amplifying the facts which we have given above as far as 
we have space to do so we find that they were as follows. Dr. 
H. E. Crook, a medical practitioner at Margate, who had been 
for some years married, finding that his wife was suffering 
from some uterine trouble sent her to consult Dr. Horrocks, 
with whom he was acquainted through having been a student 
under him at Guy's Hospital. Mrs. Crook visited Dr. 
Horrocks at his house in 1896, was attended by him subse- 
juently at a private hospital, and went to see him with 
regard to her health on other occasions, the last of these 
being in 1898, shortly after she had been delivered of a 
child. It was given in evidence, apparently as bearing upon 
the suggestion of improper intimacy, that on one occasion 
Dr. Horrocks gave his patient a lift in his brougham to the 
railway station and bought her a book and a newspaper, that 
on another occasion he showed her over his house, and that on 
her asking him to be godfather to her baby he assented and 
wrote the child a letter, while on yet another day he sent the 
mother a Christmas card. If in these circumstances without 
anything further happening Mrs. Crook had accused Dr. 
Horrocks of impro familiarity with her it might have 
been said that ei her statement was true or that her 
hallucination had little or nothing to account for it; not 
that it is always necessary to account for hallucinations. 
In 1899, however, a very singular event occurred. Dr. Crook 
went to consult, not an eminent physician or surgeon, 























but a person practising the cryptic science of palmistry. 
This lady, for the palmist was of the fair sex, seems to 
have made a deep impression upon Dr. Crook, in some 
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that he ought to has 
been a barrister and not a medical man, in which she may 
or may not have been right, and also owing to her bei 
mysteriously able to reveal to him matters connected wit 
his past life. Dr. Crook does not seem to have told his wife 


measure owing to her having told him 


all that the palmist said to him, but he imparted enougl 
with regard to her, including her name and address, to send 
Mrs. Crook also in search of revelations. Put brietly, what 
the palmist said to Mrs. Crook was that she (Mrs. Crook) ha 
committed adultery and would be divorced, occasioning great 
scandal thereby, .and having first told her victim that sh 
had a son, which was not the case, altered this t 
the prediction of the birth of a boy the father of whor 
was not to be her husband. It was some months after this 
astonishing interview that Mrs. Crook startled her husban 
by telling him that she had committed adultery ‘‘ heaps of 
times” with Dr. Horrocks in his consulting-room, su 
sequently amplifying her statement and reducing it t 
writing 

Nothing beyond this verbal and written statement 
was produced in evidence at the trial bearing directly 
on the question at issue, as before the case came on f 
hearing Mrs. Crook had been to see Dr. G. H. Savags 
Dr. Savage was called and gave evidence that he found her 
feeble, with a rather rapid pulse and a determined aspect 
almost amounting to sullenness. He appears to have 
suggested to her that her confession was the result 
of hallucination, which suggestion she accepted an 
maintained on oath at the hearing of the  petitior 
for divorce. Looking at the case from every point of view 
and with the most anxious desire to treat the evidence or 
both sides with scrupulous fairness, it is impossible t 
believe that there is anything to be added to what D: 
Savage said. Those who read the evidence, which was fully 
reported in many newspapers, may have formed the vi iew 
that the husband was sincere in his belief in his wife's guilt 
but a little unduly vehement in the expression of | 
opinion—a little too disinclined to admit the possibility 
that, with regard to his wife's temperament and con 
dition, he might be in error. And all will admit that 
if charges of” this kind can be made in the way re 
corded above and substantiated with no better evidence, 
the position of the medical man, and particularly that of 
him who devotes himself to gynzcology, becomes one of 
grave difficulty and danger. ‘The very examinations that he 
is daily compelled to make are suggestive of the offenc: 
which he may be accused of committing, while his patients 
are frequently those most predisposed to accept such 
suggestion. In the case of Dr. Horrocks the lady who 
accused him not only did not do so till after she had visited the 
palmist, but apparently did not afterwards allege that she 
ever felt any conscientious scruples before that occasion, 
nor did the palmist apparently suggest them. As far as the 
evidence goes, it is entirely consistent with the view 
that the palmist simply told her victim that she had in 
fact committed adultery and would at some future time be 
divorced, and the impression of guilt having been produced 
the feelings of bitter remorse followed naturally and 
developed rapidly. 

How can a repetition of such terrib‘e stories be prevented ? 
Readers of THE LANCET are well aware that to treat all 
patients consistently as strangers is not always practicable, 
any more than it is to have a third party always present 
when a woman enters the consulting room This last 
precaution, moreover, would be no unvarying protection, for 
it is almost as easy for a woman to say that adultery took 
place on some imaginary occasion as to assign it 
on a real one. To prove a negative where such charges 
are made is frequently impossible and particularly so where 
the date fixed is one long past. Wherefore, all that is possible 
for the medical man is to do his duty steadily an 
courageously, trusting that his} fair fame may never be 
assailed, but that if it ever should be the friends whos« 
esteem he has earned will stand by him in his need. I: 
an old number of Punch we light upon an apt summary of 
his destiny which includes : 












‘To face and brave the gossip and st 

That travels about through a cou 

To be thrown in the way of hysterical 
And live all terrible scandals dow: 





Scandals take a good deal of ‘living down”’ and it is t 
be regretted that the law permis them to be mad ee 
except in cases where their truth is capable of being proved 
to the satisfaction of reasonable men 
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mildest and mosteasily curable; but where the disease is 
THE WAR IN SOUTH AFRICA. severe, attended with ulceration, and becomes chronic, it 
is, as everyone knows, a very distressing malady, liable to 
; } : frequent recurrence from slight causes, and often attended 
RY 18 fast Making 1(se:f in Soutn iIrica, here events | with complications anc ollowec ) long-continue eriods 
H Y is fast mak tself in South Africa, where event ' p i foll i by long- a j 
ure following one another with dramatic rapidity. The | of ill-health and debility. The chief public anxiety at the 
apital of the Orange Free State is now in the hands 
rd Roberts's advancing army. ‘The existence of the FIELD Force.—SERVICE ABROAD. 
South African Republics on their old basis is surely, Medical Officers detailed for duty with Militia Infantry 
if slowly, coming to an end, notwithstanding that Battalions ordered to South Africa. 
they threaten t ntinue fighting for their independence 
and the maintenance of their existing political autonomy ; Unit and place of mobilisation. Medical Officer. 
ut they must have been perfectly aware when they = i ‘i 
launched their ultimatum and promptly followed it up by = teeny 9 a Lancaster | (jyil Surgeon A. S. Wells 
} ; : ee tegiment (Lichheld) - 
the invasion of Her Majesty's dominions that the political ; . , 
* ‘ : 6th Battalion Royal Warwick- ; A. Young. 
ndependence of the Republics was at stake. Lord Salis- shire Regiment (Colchester) ... 4 a , : 
ury’s telegrapbic despatch of March llth in reply | 3-4 Battalion South Lancashire} T. H. Wells 
to one from the Presidents of the South African Ke- Regiment (Preston) ... ... «4 “ : 7 j 
ublics puts the case as it is viewed in this country | 4th Battalion Derbyshire Regi- 2 . co 
ind leaves no possible room for doubt. The war is not ment (Manchester) .. if 
ver, but things are nevertheless nearing an end. The British | 9th Battalion King’s R i Rifle } (a) Surgeon-Maior J. Creagh 
military machine at the beginning of the campaign was Corps (Templemore) ‘ 
neither sufficiently strong for the purpose nor was it in | 3rd Battalion Durham Light Civil Surgeon F. E. Walk 
proper working order. It is both now, and under the direc- Infantry (Aldershot)... . — 
i ion and guidance of very able military leaders. What is | 4th Battalion Argyll and Suther- { ; H. R. Phillips. 
- : land Highlanders (Dublin)... § : : 


wanted is the requisite time and patience for the continuance 
f its further operations and for the unfolding and evolution 
the military schemes on the fulfilment of which Lord 
Roberts and his subordinate generals are now occupied. 
It is gradually being borne in upon the public mind that 
en the history of this war comes to be written it 
vill be found that the futile attempts of the Boers to 
Mafeking, Kimberley, and Ladysmith have, after 
ll, served our purpose far more effectually than critics 
in this country have believed. Sir George White’s con- 
tention was probably quite correct. The occupation of 
adysmith frustrated the strategical schemes of the Boers, 
saved Natal from being ravaged, and Pietermaritzburg, 
ar possibly Durban, from being invested, notwith- 
standing that it caused the division of our forces and 
lelayed the execution of our own plans for the conduct of 
e campal rn. 


wi 





take 





It is remarkable how little we have known about the losses 
er forces from wounds and sickness. Their returns 

these have been quite unreliable and ridiculously low, 
robably with the object of concealing their losses in the 
field from relatives and friends in the Transvaal and the 
ree State. We may assume that the ratio of the wounded 
the killed has been about five to one in their case, but 
have no means of knowing the actual number of their 
ilied in battle, for they always try to carry off many 
of their dead as possible. 
The total list of our own casualties from the commence- 
ment of the war up to a recent date is estimated at 15 — 
f whom 2041 have been killed and 9356 wounded, while 930 
ave died from disease. The relatively small number of ~ 
ought that have been 


n the b 


as 


atter says much for the care and foreth 
taken in providing for the requirements of the campaign and 
he sanitation of the camps that have been occupied by 
roops. It is possible that the amount of disease will 














ase as the campaign goes on, but if we are to have nc 

e troops shut up in besieged garrisons, which is happily 
likely to be the case now, one of the main causes for the 
valence of serious sickness will have been removed. Taking 

he losses as a whole they are, when compared with some of 
ar former wars, less than might have been expected, 
considering the number and _ severity of 

that have occurred. <A considerable number of 

led have recovered sufficiently to return to their 

The Mauser rifle is a mer | weapon on the 
Shell-wounds are, however, as might be expected, as 





























(a) Regimental Medical Officer. 
Medical Division, War Office, Jan. 8th, 1900. 

Table showing Personnel of Medical Units on the Lines of 
Communication. 





Names. Remarks. 
— _—- on re EE ; 
= Royal Army Medical ¢ 8. }One w arrant 
= F : val » =: dade officer (¢), 40 
Ps Lieutenant-Colonel W. W. Kenny nou - commis 





Lieutenant G. J. S. Archer. sioned officers 


= Quartermaster and Hon. Lieutenant and men (in 
in ~ cluding 20 
= Civil Surgeons. | St. John 
é Mr. R. Williams. —_ u lance 
»» H. Moore. a 
Royal Army Medical Cor; 
Lieutenant-Colonel B. W. Somerville-Large (a 
ajor R. Jennings (« 
» J. Osburne. 
Lieutenant H. C. R. Hime 
Quartermaster and Honorary Lieutena 
Civil Surgeons. 
Mr. H. A. Ballance. 
“ i W. E. Cole. ) 
* . G. Bngelbach. 
Dr. J. D. Finlay. | 
Mr. P. C. P. Ingram. 
Dr. V. W. Low. 
» KR. D. Maxwell. Tw warrant 
Mr. J. Owen. icers, 143 
Dr. W. M. Parham. non - commis 


sioned officers 
and men (in- 
cluding 50 St. 


» 4. L. Parry-Edwards, 
Rk. D. Parker. 
H. J. Starling. 








Ho 

















Z Mr. J. O. Skevington. John Ambu- 
= » L. T. Whelan. lance Bri 
e Army Nursing Service gade). 
_ Superintendent—Miss 8S. E. ¢ | 
‘ Army Nursing Service Reserve. | 
4 Nursing Sister Miss L. E. V. Asman. 
ee ee » M. I. Burdett. 
” ” » A. E. Davidson. 
" me , R. Lawless 
. . » M. FP. Lightfoot 
an » L. B. Peers. 
, ~~ oo 
o =  * il 
(Two female servants 
(a) Officer in charge. (>) Will join the unit its arrival in S o~ 
Africa. (c) Registrar and secretary. (d) In charge of x ray apparat 
e) For duty with a unit in South Africa; unit to be decided loca 


ldth, 1900, 





£ fatal as ever they were. The surgical experience 

red during the campaign is likely to add to, and in 

some respet o revolutionise, our knowledge and ideas about 

gunshot it es. Sir William Mac Cormac and Mr. Treves 

on their way home, and their admirable notes on the 

surgery and diseases of war, the condition of the 
spitals, and the medical arrangements generally, will | 

Among the diseases contracted in the 

the sufferers from dysentery are, perhaps, most to be 

é The catarrhal form of this disease is happily the 

ty most prevalent in South Africa, for it is the 





War Office, London, S.W., Jar 
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wing Personnel of Medical U 


ts on the Lines of 
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Names. Remarks. 
Royal Army Medical Corps 
Lieutenant-Colonel J. G. MacNeece 
Major J. P. S. Hayes 
» _ J. F. Burke. 
Captain W. W. O. Beveridge | 
Quartermaster and Honorary Lieutenant (( 
Militia Medical Staff ¢ 
Surgeon-Captain W. Waring 
at ” » TT. W.G. Kelly. 
= Civil Surgeons. 
¢ Mr. H. Baylis. 
= » G. W. K, Crosland. 
. ~~ Goodman. Two warrant 
& » H. F.N. Hine. officers, 143 
~ ., F. E. Ingall. non - commis- 
z Dr. W. J. Lindsay. sioned officers 
= Mr. B. A. Nicol. and men (in- 
Z » P. J. O'Sullivan. eluding St. 
= — Park. John Ambu 
= Dr. * eo lance Bri- 
Fa 7 7. KR. Thomson (¢ zade), and one 
=| Mr. W. Watkins-Pitchiord. special eouk. 
5 Army Nursing Service 
™ | Superintendent—Miss F. E. Addams-Williams. 
= Army Nursing Service Reserve. 


| N 
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Unit and 
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Aldershot). 


The personnel for ! 


ited to various 





No. 5a General 
Hospital (Depot, 
R.A.M.C., 


ursing Sister Miss L. Basan. 

S. C. Chown, 
A. N. Ferguson, 
L. M. Fletcher. 
BR. M. Gardner. 
” ” » M. L. Gordon. 
M. ©. McNeill. 
’ ” » E. H. Wilson. 

(Two female servants.) 


” ” ” 


” ” ” 
” ” 


” ” 
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» Names. Remarks, 


Royal Army Medica 
Lieutenant-Colonel J. F. 
Williamson (a | 
Major J. J. Russell 
Major T. Archer. } 
Lieutenant A. F. Carlyon (c). | 
Quartermaster 
Militia Medica! Staf "| 
| Surgeon-Captain J. T. 
| Simpson 
| | Surgeon-Lieutenant J. Clerke 
Civil Surge 
| 


Mr. H. T. D. Acland, } 


Cor 


re 


na, 


Reserve, 


this unit has W. O. Beddard. | ates 
been mobilised » C. L. Dunn | Two warrant 
n receipt of Dr. J. G. Green. officers (one to 
rders from the Mr. P. W. James. join the unit 
Field-Marshal » R. Lindsay. tn South 
ommanding in Dr. H. D. N. Mackenzie. Africa), 144 
South Africa and < Mr. C. B. Parsley } oo ger nowt 
lespatched » C. A. Peters. sioned officers 
with a view to| » &. W. E. Roe. and men e 
the se-eitnbiiel » H. S. Thomas. (including 35 
ment of No. Dr. J. S. Warrack l men St. John 
Jeneral Hos Re eeabei | Ambulance 
be tr } A UTERY NEN | Brigade). 
ae Acting Si intendent—Miss | 
mnel of which walk Sg gpliageeel 1 
is reported to|| L. W. Tuallot 
have been distri Army Nursing S¢ € | 
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Medical Div 


Narsing Sisters— 
Miss R. I. Briggs 
» E. M. Chamberlain. 
| - E. M. M. Howar 


— 


. Lovett. 

M. B. Pertwee, 
E. M. Rowley. 

G. G. Styles. 

» H. Whiteford. 

Two female servants J 


b) Secretary and registrar. ) In charge of 
is. (d) Will join the unit rrival in Soutb Africa. 
ne rank and file to allow fort ,nt officer joining the 
Africz. 

on, War Office, Feb. 2Cth, 1 
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present moment is in regard to the relief of Mafeking, which 
is said to be hard pressed and to be suffering considerably 
from diseases brought about by the hardships and condi- 
tions of the siege. This little garrison has held out so long 
and pluckily under its gallant, vivacious, and resourceful 
commander that it has throughout attracted keen interest 
and all are anxiously waiting for its speedy relief. 


(NOTES FROM SIR WILLIAM MacCorMAc.) 
(Continued 
On Feb. 5th I visited the hospital at Estcourt under the 
command of Major W. Dowman, R.A.M.C._ This 
most comfortable little hospital occupying the chapel, 
school, and convent school, a few beds also being placed 
in marquees and bell tents. The authorities of the 
Roman Catholic convent have very kindly placed their 
premises at the disposal of the Royal Army Medical 
Corps and the sisters most effectually carry on the 
nursing duties of the hospital. They are the Mother 
Superior and seven nuns of the order of St. Augustine, 
superintended by Father Follis, and they are most attentive 
and efficient in their nursing duties. This hospital was 
organised on Nov. 4th. It consists of 100 beds, which 
can be increased to 130. A gentleman of Durban has pre- 
sented 50 spring bedsteads of a very comfortable variety, 
the remainder of the beds being of the ordinary spring 
hospital pattern. A very suitable operating room has been 
equipped in a room off the chapel. The remainder of this 
building also contains beds. The convent schoolhouse next 
door is occupied by 14 beds on the ground floor and 14 up- 
stairs. Across a small valley at the other side of the town 
is situated the town schoolhouse in which 40 beds are placed, 
whilst two marquees near at hand take eight beds each. 
There are suitable bathrooms on the premises and the Royal 
Engineers have erected a cookhouse and good latrines in con- 
venient situations. This hospital did most excellent work 
during the earlier period of the campaign before the medical 
organisation had assumed such vast proportions as at present. 
It was the place of refuge for the wounded after the battle 
of Willow Grange which was fought only a few miles away 
between Estcourt and Mooi river. The wounded were 
attended te on that occasion by Major Dowman and his 
small staff, assisted by one civilian surgeon, and on their con- 
valescence or fitness for removal were transferred to Pieter- 
maritzburg. I consider the work done at this hospital to be 
very satisfactory. Amongst the cases treated was that of a 
sergeant of the Border Regiment who was shot in the 
abdomen by a sentry for failing to respond to his challenge 
Dr. Neal, a civilian surgeon, operated upon him. He found 
it necessary to remove 15 inches of small intestine which had 
been perforated in several places by the bullet, ‘This man 
fortunately made a perfect recovery. 
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Frere, Feb. 10th, 1900 

I and my secretary arrived here yesterday afternoon and 
took up our quarters with Major i. A. B. Daly, R.A.M.C 
This officer is in charge of No. 1 Stationary Field Hos- 
pital, No. 4, which was originally here (on my last visit in 
December), having gone 26 miles away to Spearman’s Farm 
on the left flank of our position. Major Daly was captured by 
the Boers after the battle of Dundee and was a prisoner in 
their bands for nearly three months. He relates many 
interesting details concerning the Boer medical arrange- 
ments and did much during his captivity towards alleviating 
the sufferings of the enemy’s wounded in addition to his 
duties with our own wounded prisoners. He eventually 
excited so much jealous feeling on the part of the Boer 
doctors that it was decided to send him back and so he was 
despatched to Durban, via Delagoa Bay, last month. The 
Boer wounded thanked him in generous terms for his kindness 
to them through the medium of the Diggers’ News. This 
hospital at present is almost entirely used as a resting place 
and dressing station for the wounded on their long journey 
from Spearman’s Camp to Mooi river, Pietermaritzburg, and 
Darban. ‘The hospital was started on Jan. 11th on the 
ground close to the railway line vacated by No. 4 Stationary 
Field Hospital (ride my letter in THE LANCET of Jan. 13tb) 
The sick and wounded arrive here by hand stretchers and 





em ulence waggons from Spearman’s Camp (24 miles away) 
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and t al ance trains are loaded at the siding z emptying g 
the hospital as rapidly as possible. Unfortunately, the number 
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led has been lately so great that the trains cannot 


‘ 


get them away fast enough to prevent accumulation. The 

hting having now ceased for a season the accumulation will 
be cleared off and affairs will soon right themselves. The 
hospital on its arrival here on Jan. 11th consisted of only 
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curtains, fans, tarpau les on the floor, and, in fact, every- 


th 
we 


he 


his iatter ac 


ne-half of an ordinary field hospital —viz., 50 beds—but 


rtly after the second half arrived, and it then consisted 
i well-equipped and comfortable resting place of 100 beds. 
mmodation was soon found to be quite 
ate f the large convoys of wounded constantly 
from Spearman's Camp. No. 4 Stationary Hospital 
ere consisted of 400 beds, and the hospital here was con- 
uently increased to 260 beds. This was accomplished by 

rquees and 15 more bell tents. At present, there- 
tal consists of 16 marquees (each containing 
or eight beds) and 40 bell tents (equipped with rubber 
eets and blankets only for the less serious cases). Two 
urquees are reserved for officers. The marquees in which 
us cases are accommodated are equipped with spring 
ts, quilts, and blankets, also mosquito 
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ing which can be thought of to lessen the sufferings of the 
yunded who must of necessity remain for a time in this 
yt, dusty, and fly-stricken place. A night-stool is placed 








outside each 1 juee for serious cases and the trivially 
wounded are provided with latrine pits outside the hospital 
lines. Hnteric stools are carried away by Indian natives 
wh isinfect the contents with perchloride of mercury 
und ther ry them. The drinking water is obtained 


from the li 





stream near at hand known as Frere 


rivet It is pumped up by a pumping engine and 


D 


it into precipitating tanks At its best it is very 
idy and unpleasant The hospital is well supplied 





mu 

with ice, which can be kept for eight days after its 
irrival by employing a simple device used by Major Daly. 
A deep hole has been dug in the ground, in which a false 


vottom of wood has been placed, this latter having been 


th 


tl 


ierced with 


ntirely vacated 


holes. The ice is placed in this hole and the 
sited portion runs through the holes in the flooring into 
space beneath. This method is found very serviceable, 
soda-water bottles can be placed on top. The strength 
officials consists, in addition to Major Daly, of two 
vilian surgeons (one of whom is ill), one quartermaster of 
e ltoyal Army Medical Corps, and one assistant surgeon of 
» Indian Subordinate Medical Establishment. I consider 





it this hospital is very carefully managed and is suitably 
{comfortably equipped for the purposes for which it is 
On my arrival I was informed that our whole army, 

the exception of General Warren's brigade, was on its 


vay in from Spearman’s Camp to Frere and Chieveley and that 


consequence the hospital at Spearman's Camp had been 
| by the sick and wounded, the convoy bring- 

them along being expected to arrive before dark. It 
ars that on the decision having been arrived at that the 
my must retire the question was put to the seriously 
led officers and men as to whether they would rather 


Ww i 
emain behind and fall into the Boer hands or suffer the 
iin and risk necessarily incurred by being carried 


ver a rough road across country a distance of 24 miles. 


hese wounded—although many were very severely and 


uny dangerously wounded —all stated their wish to 


emain with their own people and to be conveyed 
ym, al so the hospital was struck and the patients 
v lespatched at once by stretchers and wagons. 
Each stretcber was carried by Indian coolies, four being at 
W it a time and 12 coolies being attached to each 
tretel This method of transport has been in use ever 
e Spearman's Camp was started, but up to the present the 

is cases could always remain in hospital until it became 

safe t ve them. The wagons have been also in use for 
t il cases not requiring hand carriage. This system of 
ying coolies is a continuation of the idea of using 
civilian accessory bearers at the battle of Colenso and sub- 
s nt battles across the Tugela (mentioned in my letter 


sscriptive of the Colenso battle of Dec. 15th, 1899). The 


i carriage greatly minimises the beat of the wounded 





the present scheme in use is very good. 
The long, dusty, rough road, if it deserves that name at 
is a track running from Frere to Spearman's Camp made 
the tremendous traffic of baggage wagons and ammunition 
have pass¢ ver the undulating, grassy country 








to the west of Frere during the last month. It is very 
rough and uneven. As we sat last evening gazing at the 
rapidly setting sun we overlooked a long stretch of road 
reaching as far as the eye could distinguish. About seven 
o'clock, just on the approaching sudden darkness of the 
tropics, a barely distinguishable moving mass of men coul 

be seen coming over a distant hillock. This was the leading 
stretcher of the convoy and it had reached us before the enc 
of the train of stretchers and wagons came into view. Hot 
bovril and stimulants had already been prepared by the mer 
of the Royal Army Medical Corps, great pots of the former 
resting in the kitchen. 

The hospital is surrounded by barbed wire fencing t 
prevent confusion and the entrance of unauthorised persons 
There is an opening at one side at which Major Daly 
immediately stationed himself, accompanied by his sta* 
sergeant. Each stretcher was lowered at this entrance, the 
nature of the wound was inquired into, and the patient after 
identification was conveyed by the men of the Royal Army 
Medical Corps to the vacant beds, a list of which was kept 
by the staff sergeant (each tent being numbered). Confusion 
was thereby greatly diminished and none of the native 
stretcher bearers were allowed to enter the enclosure ; 43 
stretchers and 12 wagon loads (100 cases) completed this 
convoy and most of the cases were serious. I was informed 
that there were still another 150 to arrive on the morrow 
This terribly long line of brave fellows lying helpless, arriving 
one by one in the dusky light, coming over the horizon, accom 
panied by the moving shadows of the bearers, silently advancing 
in their bare feet, or singing a peculiar chant of their own as 
they wearily sped beneath the weight upon their shoulders, 
presented one of the most impressive and saddest sights 
imaginable, and every few moments the sad scene was 
lighted up by bright lightning flashes, making it still more 
pitiable. For 14hours, with the exception of a short halt 
at midday, had this weary body of sufferers, sick with their 
wounds and sad at heart with their defeat, wended its way 
across the hot and dusty veldt. The day happened to be a 
terribly hot one. The lanterns of the hospital attendants 
flitted hither and thither among the tents. Wounds had to 
be rebandaged, splints readjusted, morphia injected, and in 
some cases operations to be performed at once. The orderlies 
moved about as rapidly as possible from tent to tent 
the similarity of the tents in the darkness causing 
confusion in anyone unfamiliar with the exact location 
of the different patients. I was immediately consulted 
concerning the advisability of re-amputation in :< 
case of secondary hemorrhage following amputation in 
the upper third of the leg; the poor fellow was, however, 
too ill for operative interference and died about two hours 
after his arrival. Such a sight as No. 1 Stationary Field 
Hospital presented on the night of my arrival brings home iz 
a most vivid and distressing manner the awful realities of 
war. One’s feelings are very different from those experienced 
by merely reading about or hearing of such things. This 
scene was only one of many similar ones at this hospital ; the 
convoys of wounded have been arriving at short intervals 
ever since Jan. Ist. I am informed that No. 4 Stationary 
Field Hospital, which consisted of 4C0 beds at Spearman's 
Camp two days ago, bivouacked last night in the open veldt 
on their way to Chieveley. The brigade field hospitals are 
still at Springfield (beyond Spearman’s) with Warren's 
Brigade and contain 100 wounded between them ; all of these 
will come in to-morrow. 


Chieveley, Feb, 10th 

We arrived here early this morning from Frere. Since the 
battle of Colenso there has been very little change here in 
the arrangement of things. The naval guns are booming to- 
day from the position of the old battlefield. These guns 
continually shell the Boer positions overlooking Colens« 
town, and beneath their fire and also that of the Boer shells 
lies the body of poor Captain Hughes, R.A.M.C., in the 
grave constructed by his brother officers after the Colenso 
battle. The station-master’s house here (the only house) 
has been surrounded by iron plates taken from the armoure: 
train and also by a network of ropes, these latter being for 
the purpose of stopping fragments of shells. Small earth- 
works have also been erected in the near vicinity of the house 
and barbed wire laid down in suitable places as a stumbling- 
block for the enemy. A little collection of the graves of 
those who died in the hospital here after the Colenso battle 
tells its own tale. These graves have been neatly arranged 
by the soldiers themselves and alongside those of the men li 
the remains of two officers, one of whom was the only son of 
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y»berts. A tombstone been erected upon which is 
ed the fact that Lieut Roberts was killed whilst 
an act of conspi gallantry which earned for 
storia Cross. At present the medical arrange- 
nts here consist of one bearer company ahs a 1 field hospital 
nder the command of Major C. W. Thiele, R.A.M.C. The 
spital contains very few patients, and these few are mostly 
i Field Hospita! 


<* 





a medical nature. No. 

iving here to-day, as are General Buller’s 
e. Sir Redvers Buller him pected to take up his 
arters this evening in the station-master’s house. 

e army having retired no apparent hope of 
eving Ladysmith in the near , 1 I having received 
elegram from Lord Roberts to the effect that he would 

me to be with him at the front at Modder river, I 

se starting immediately for Durban route for Port 

th and Modder river. 











WILLIAM MAc CoRMAC. 








THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SU PPLY. 
parts of Lord Llandaff's report which have not been 

narised in the ee articles have reference to 





1) the purchase of provincial water undertakings by local 
uthorities; (2) the consideration of the present and pro- 
ective requirements of London with regard to the quantity 
d quality of the water-supply; (3) a statement of the 
ns which lead the Commissioners to advise that a new 
r Board should be constituted to purchase the present 
ertakings and to be responsible for the supply of: the 
ole of Water London; and (4) suggestions as to the 
position of the proposed Water Board and as to the 
wers with which it should be invested. 
The Commissioners hoped to be able to get some valuable 
assistance from a consideration of the cases of purchase of 
vincial water undertakings by !ocal authorities, but they 
found that no certain conclusions could be drawn from the 
unts received from county boroughs. To arrive at 
efinite conclusions it a i have been necessary to examine 
*h case separately and to know the capital, the income, 
i the rates of charges of the company which was bought 
y the corporation, and to obtain full information as to the 
ipital income, and the charges after purchase by the cor- 
ration. It would have been nec essary also to know defi- 
itely the area supplied and the chanves which had occurred 
the rateable value of the area. From the information 
which they received the Commissioners think, however, that 
there appears to be no superior economy in corporation 
nanagement or that the charges for water are as a whole 
essened by it. Corporations, however, have the advan- 
ge of being able to distribute the burden of the charges 
the water-supply between the consumers and the rate- 
1yers, and also of charginy at higher rates in districts 
eyond the area of their borough In one case the Com- 
nissioners were able to obtain particulars with regard to 
irchase by arbitration. 
In the year 1878 the Stockton and Middlesbrough Cor- 
rations bought the water company which supplied those 
laces. The share capital amounted to £250,388 and the 
ompany were paying their maxim dividends. The pur- 
ase of the undertakings was authorised by the Stockton 
nd ee Act of 1876 By this Act it was 
lirected that £18,647 (their maximum statutory dividends) 
should be paid in perpetual annuities, or that a gross sum 
alculated on 25 years’ purchase of that amount should be 
aid together with any further Y grt an arbitrator 
light direct to be given for co ry sale and for the 
prospective value of the undertaking. The debts of the 
company, £126,073, were taken over by the corporations. 
he capital value of the ann £466,175, and 


















































£213,803 were awarded by the ar tor for ‘‘ compulsory 
sale and prospective value.” Th ] I I yrpora- 
ion paid £679,977 for a business are capita 
was £250,388. After the pur ting the 
ter trust expended £997,041 in obtaining a new supply 
e The result was that in 1€97 there was a deficit on 
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the water income amounting to £26,629. Thuis was met out 


of the borough rates of the purchasing boroughs and the 
rate amounted to 116d. in the pound 
Of all the cases examined that of the purchase by the 


Glasgow Corporation was the most favourable from the 
point of view of the water consumers. year 1855 
the corporation bought two companies’ un sings paying 
perpetual annuities at the rate of 513 per cent. on the 
capital of the companies which were at the time paying 
6 per cent. The corporation obtained Parliamentary sanction 
for the supply of water to outlying boroughs and were 
allowed to fix themselves the rates which were to be paid 
provided that they did not exceed those previously charged 
by the companies. In 1859 a new supply of water was 
obtained by gravitation from Loch Katrine. | 





lor a few years 
there was a deficit and for two years increased rates and 


then the corporation were able to reduce the water rates. 


from ls. 2d. to 1s. and later to 6d. in the pound rental 
The Commissioners were not able to obtain information as 
to the growth of the rateable value in the district supplied 
and that they consider a material circumstance in estimating 
the financial results of the purchase. 

The Commissioners proceed to consider what the legiti- 
mate requirements of the inhabitants of Water !|.ondon now 
are, what the requirements are likely to be in the future, 
and what bearing those requirements have on the expediency 
of purchase. The requirements are, they report, a supply 
of pure and wholesome water constantly laid on at such 
pressure as will make the water reach the top storeys of the 
highest houses and in quantity an amount sufficient to meet 
for some time the growing needs of the inhabitants ondon 
is mainly supplied from the rivers Thames and !.ee, which 
are liable to pollution, and therefore in order to ensure the 
purity of the water vigilance and careful treatment are 
necessary. The Duke of Richmond’s Commission in 1869 
and Lord Balfour's Commission in 1893 recommended im- 
proved conservancy and efficient filtration. Increased powers 
have been given to the Thames Conservators and much 
improvement has been effected by them. The Metropolis 
Water Act of 1852 places the companies under the obligation 
of ‘‘effectually filtering all river water before it is dis- 
tributed.” Efficient filtration was formerly judged by t) 

















tne 
clearness and limpidity of the filtered water efiluent and if 
this was found to be clear when viewed through a tube 2!t. in 
length it was supposed to be efliciently filt ered. A new test 
of efficient filtration has more recently been introdugec by 
Dr. Koch of Berlin, who by means of cultivating bacteria and 
counting their number in samples of water found that their 
number was decreased by filtration. He considered that 
efficient filtration is secured if the etliuent does not show 
more than 100 microbes per cubic centimetre after a period 
of incubation lasting for 48 hours. ‘The late Sir Edward 
Frankland adopted Koch’s standard of efficient filtration, but 
he stated in his evidence that it was a purely arb itrary one, 
sufficient though not unduly severe when applied to the filtered 
river water, from which are derived the chief supplies of the 
London water companies, yet he desired it to be understood 
that the infraction of this standard does not throw suspicion 
on the wholesomeness of the water. The Commissioners 
point out that in the tables they have examined, which show 
the number of microbes in the water supplied by the com- 
panies, the microbial excess is in some very large, and unless 
it should be found that Sir Edward Franklana’s standard is 
too high it seems to follow that the companies’ works and 
processes require to be enlarged and improvec They 
think, however, that neither the cause of bacterial excess 
in samples of filtered water nor the methods of filtration 
best adopted to reduce that excess can be laid down 
and defined with any certainty. It would, they observe, 
doubtless be possible to throw on the companies the task 
of carrying out more systematic and frequent examination 
of the samples of water and to make the works necessary to 
obtain a bacterial standard of purity which would be 
practically safe and satisfactory. bey, however, are 

‘disposed to adopt the view” that the work of scientifically 
treating river-derived water should be entrusted to the 








hands of a public authority, and that it would be an’ 


advantage to obtain a unity of management and a uniformity 
of arrangement which are now absent. 
A constant supply of water, the Commissioners point out, 





is not at peeeens given to all the houses in Water Londor 
About 72,000 are intermittently supplied. ‘The obligation 
under which the water companies are placed wit egariit 
eight above the ground at which they must supp jy water 
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varies in the diferent companies. f late public institutions 
and other 1ildings have been raised above the statutory 

imit f supply, and if the upper storeys receive water it 

mus present riven as ‘‘a matter of grace and not of 

right \ change in the vertical limits of supply could not 

be é thout legislation nor could the additional 

; be imposed on the companies without their 
‘ without compensation If some public] wr. 
" purchased the undertakings water would doubt- 

: ment 





ess be supplied under constant pressure to the highest houses. 

With regard to the adequacy of the present available 
SK es of water the Commissioners report that in their 
ypinion unification of the water undertakings by purchase 
would tend to secure a sufficiency by a more rational and 
economical system of distribution and would lead to a 
further increase of the intercommunication between the 
present separate supplies. The existing arrangements have 
partitioned Water London ‘‘in a fortuitous manner” and 


the arrangements for pumping, service reservo'rs, and dis- 
tributing pipes have been arranged on arbitrary lines of 
demarv ation which are accepted by the companies and which 
are perpetual barriers to the passage of water from one 
district to another in spite of the fact that physical circum- 
stances call for a different arrangement. As an example of 
this the Cor ssioners refer to the evidence of the engineer 


to the East London Company who thought that if the under- 
takings were in the hands of one authority the supply 


lerived by the New River from the Lee would be used for 
the East London district and that the western parts of the 





New River strict would be supplied by water derived from 
the Thames \ problems which present themselves in 


connexior with extension and enlargement of the 
water-supply would be simplified if conventional barriers 
against the free passage of water from one district 
t another ere swept away, and this would happen 
f t wate I takings were acquired and managed 





by a single public authority. The prevention of waste of 
water \ also be more easily controlled by a public 
authority than by the present water companies. Parliament 
and the public have been opposed to giving to trade com- 
panies a power of entry into dwellings, of regulating fittings, 





and of « fF water supplies; but these powers are 
exercise vithout cavil” by public authorities. At the 
present time the companies do not obtain ‘‘the sympathy 
and assistance ’’ of the public, because efforts for the preven- 
tion of waste result in profit to the shareholders of the 
companies But the assistance of the water consumers 
would be of great value to the supplying authority because 
under a system of constant supply the consumption of water 
8 practically in the hands of the consumers, and the Com- 





‘ 
missioners believe that a properly constituted authority 
would recei eneral assistance from the public in preventing 
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> amount of water which will be 
necessary in future the Commissioners think it sufticient 
to look forward to the year 1941, and they adopt Lord 
Balfour's estimate wnich they think errs, if at all, on the 

f >. The Balfour Commission estimated the amount 
water required per head at 35 gallons a day, and applying 
these fig s to the estimated A »pulation of Water London 





tl aily supy 1 for 000,000 of people would 
ve 4 0 a rally The Balfour Commission 





estimated the available supplies as follows: from the Lee, 


525 gallons ; from wells in the Lee valley, 40,000,000 














rallons : f wells in the Kent Company's district, 27,500,000 
gallons ; and from the Thames, 300,000,000 gallons, making 
i tota $20,000,000 gallons. The cost of obtaining 
this supply and the possibility of obtaining the estimated 
" ant fe the Thames depend, the Commissicners say, 
various conditions, some of which have been presented in 
a new lig v the experience of three years of drought—the 
years 189 1389 ind 1899 
University CoLttece, CarpirF.—At the meet- 
ir the f University College, _ liff, held on 
Mar 20 ner the presidency of Dr. W. T. Edwards), Dg. 
Wa lical officer health of the county noroug! 
Car 4 William Williams, medical ofticer of 
hea f Glamorganshire, were cousiited lecturers on 
Public Hea i llygiene in connexion with the depart- 
ealth recently established in the college. A 


s awarded to Mr. H. Hughes for presenting 
to the school the medical library gf the late Mr. 
I 3, | C.5. Eng., of Carmarthen. § 
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MIDWIVES BILL 


IN ON THB SECOND READIN: 


Johnstone bringing forward a motior 
1g of this Bill on Friday, rem 9th 
unsuccessfully moved the adjourn- 
The original question was then put 


The following are the names of the 





AYES. 

Constituency. Politics 
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Bethnal-green, S.W. 
Wigan 


Montgomery Distr 
Suffolk, Sudbury 
Dumfries District... 
Renfrewshire, W. 
Denbighshire, W. 
I'yrone, 8S. 


Lancashire, Darwen 


Gravesend 
Mancliester, N. 
Lancashire, Leigh 
Hawick District 
Fortarshire 
Lanarkshire, Partick 
Strand 
Dumfriesshire 


Tower Hamlets, Stepney 
Westmeath, S. 
Oxford University 
Battersea and Clapham, 
Clapham oes 
Yorkshire, Elland 
Linlithgowshire, West 
Lothian ove 
Perth 


Leeds, S. 





Staffordshire, Lichfield 

Clackmannan and kir 
ross = 

Banffshire 

Stock port . 

Nottinghamshire, Mans 
field one 

Durham, Mid 

Falkirk ‘ 

Lanarkshire, Govan 

Worcestershire, N. 


Sheffield, Hallam .., 
. Heywood Johnstone an 
NOBS. 
Constituency. 
Cork, N.E. 


Worcester 
Limerick, W. 








Liberal 
Libera 
" 
( ‘ 
{ € vat t 


I ral Unionist 
Conservative 
Liberal. 
Conservative. 


Liberal 


Liberal Unionist. 


Conservativ 


Conservative. 
Liberal 
Conservative 


Liberal Unionist 
Nationalist 
Conservative 
Liberal Unionist 


Conservative 
Conservative. 
Liberal. 
Nationalist 


Liberal. 


Conservative. 


Conservative 
Liberal Uni t 
Liberal 
Liberal. 
Liberal. 


Liberal Unionist. 


Conservative 


nservative. 








Co 

Libera! 

L ral. 

“eee 

L 

L 1ionist. 

Cc e 

L'beral. 

Liberal 

Nationalist 

Conservative. 
at e 

Lit 

Liberal. 

Libera! 

Libera 

Liberal 


Liberal. 


Liberal. 


Liberal Unionist. 


Liberal. 


Liberal Unionist. 


Conservative. 


Mr. Tennant. 


Politics. 
Nationalist. 
Conservative. 
Nationalist. 


THE MIDWIVES 
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BILL. [Mal 1 769 
Blundell, Colonel Henry Lancashire, lr Conserv 
Caldwell, James I rk M 
( lings Right iW 

J ¢ Birr gha B t 
Don Captain A Cor I N a 
Doogan, P. ¢ Tyror ] . t 
Douglia Rig H 

A ke K I ( 

Ga way, W a 
son Manch S.W. ( 
i Cha s Tyrr Cam! ! re W 
t ( 
( isworthy Ma r 

Genera Han ( ' 
Goulding, Edward A iw I ( 

Greville, Hon. Ronald Bradiord, } ‘ Conservative 
Hayne, Right Hon 

Charles Seale De n, Ashburton Liberal 
Hemphill, Right Hon 

Charlie H «. Tyrone, N coe cee Liberal 
Hogan, James Francis Tipperary, Mid. ... ... Nationalist 
Kenyon, James Bury, Lancashire ... . Conservative 
Kilbride, Denis... Galway, N - Nat alist 
Lawson, Jol Grant Yorks, Th k Conservative 
Leigh - Ben t Henry 

Curr «+ Surrey, Chertsey Conservative. 
MacAleese, Daniel ... .... Monaghan, N . Nationalist 
McDermott, Patrick Kilkenny, N. Nationalist 
Nicol, Donald Niniar «. Argyllshire : Conservative 
O'Brien, James F. X._ ... Cork, City «» Nationalist 
O'Brien, Patrick Kilkenny, City Nationalist 
Pierpoint, Robert Warrington Conservativ 
Purvis, Robert ... ... Peterborough .. Liberal Unionist 
Rentoul, James Alexar Down, E Conservative 
Strauss, Arthur .» Cornwall, Camborne Liberal Unionist 
Tanner, Charles Kearns Cork, Mid. nA Nationalist 
Walrond, Right Hon. Sir 

William H = .. Devon, Tiverton .. . Conservative. 
Wilson-Todd, Wm. H. . Yorks, Howdenshire ... Conservative. 
Wryvill, Marmaduke 

D’Arcy... Yorks, Otley .. Conservative 





Tellers for the Noes, Mr. T. P. O'¢ rand Mr. Robert Ambrose. 


LAW. 


On Feb. 23rd the chairman of the Committee of Selection 
(Mr. Halsey) reported to the House that they had nominated 
the following Members to serve on the Standing Committee 
for the consideration of all Bills relating to law and courts 
of justice and legal procedure which may by order of the 
House be committed to such Standing Committee Mr 
Asquith, Mr. Atherley-Jones, Mr. Atkinson, Mr. Barlow, 
Mr. Bartley, Mr. Beach, Mr. Butcher, Mr. Carew, Mr 


THE STANDIN COMMITTEE ON 


Coghill, Dr. Commins, Mr. Radcliffe CooRe, Viscount 
Cranborne, Mr. Cripps, Mr. T. B. Curren, Mr. Bromley- 
Davenport, Sir Charles Dilke, Mr. Dillon, Mr. Tatton 


Egerton, Mr. Arthur Elliot, Mr. Samuel Evans, Sir 
George, Fardell, Sir Robert Finlay, Mr. Flynn, Mr. Lewis 
Fry, Mr. Sydney Gedge, Sir Frederick Godson, Mr 
Goulding, Mr. Graham, Mr. H. D. Greene, Mr. Haldane, 
Mr. Harwood, Mr. T. M. Healy, Mr. Helder, Mr. Hemphill, 
Mr. Staveley Hill, Mr. Hobhouse, Sir John Jenkins, 
Mr. Johnson-Ferguson, Mr. Lees Knowles, Mr. W. F. 
Lawrence, Sir Joseph Leese, Mr. Loder, Mr. A. K. 
Loyd, Mr. MacNeill, Sir Henry Meysey-Thompson, Colonel 
Milward, Mr. Monk, Mr. Lloyd Morgan, Mr. Monunt, 
Mr. Graham Murray, Captain Norton, Mr. Pickersgill, 
Sir Francis Powell, Colonel Pryce-Jones, Sir Robert 
Reid, Mr. Rentoul, Sir Matthew White Ridley, Mr. Bryn 
Roberts, Sir Andrew Scoble, Mr. Parker Smith, Mr. Ernest 
Spencer, Mr. Stevenson, Mr. Ure, Sir Howard Vincent, Mr 
Robert Wallace (Perth), Mr. Warr, Sir James Woodhouse, 
and Mr. Woods. 

The following Members of Parliament have been specially 
added to the Standing Committee on Law in respect of the 
Midwives’ Bill Mr. Ambrose, Mr. Cosmo Bonsor, Mr 
Flower, Mr. Gibbs, Mr. Hazell Mr. J. Howard, Mr. 
Humphreys Owen, Mr. Heywood Johnstone, Sir P. Milbank, 
Mr. IT. P. O'Connor, Sir George Pilkington, Mr. Schwann, 
Mr. Tennant, Mr. Thornton, and Mr. Tritton. 








CockLes AND TypHorp Ferever.—Dr. W. H 
Webb, the medical officer of health of Kingsbridge, Devon, 
states that the death-rate for 1899 was 12°8 per 1000 and the 
birth-rate 19 2 per 1000. ‘The only case of typhoid fever was 
clearly due to eating raw cockles from the estuary of the 
river where the sewage of the town has its outfall. 
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having the enti confidence of ar 
A (“aT .T )M _ PCT \ 1 
in AL baka tu' ‘ SURGHONS ( edg e sé es of the general secretary, Dr 
NGLAND (;. Batema ] motion was seconded by Dr. Bri 
al was l t arrie atter a discussl 
Fi n) s f the proposed amalgamation with tl 
: n Counties Medical Protection Society.—T! 
um. G ; ( IRMA? 1 it was a difficult matter and any discussior 
1 sunderstandings to arise Vr. M. Hove! 
f sid he understood that th ondon and Counties Medi 
‘ nd ety offered to acce Union terms 
® ( w y nie by the s present and tl 
( IRMAN that tl cour ad decided not t 
g ate 
I 5 n D \. MASTERS proposing that the accounts | 
i L I ‘ 4 te nd entered upon the minutes a long 
‘ n ar sion t ace as to how and when annual subscriptions 
, the wing I e to be pai n and how long-a member was ‘* out of 
‘ t f the society, and when membership ceased Mr 
g H HTON lea was that on the notice convening the 
' A eeti shoul : a reminder to those who had not 
paid the subacriptior Member supported this view 
; CHAIRMAN havi aC ted it, Dr. ELLIsTon 
! e adoption of the a int which was passe 
r f Dr. Rose. had initiated another ng 
é ‘ erni the amount of money received by 
} the Uni ts allowed lr S ssful j 
Mi HEM é ed the position, how 
fs ers of the nion were attacked by people earnipg a 
t fews $ v e€ upon the costs for the lefence bei 
i was seless and waste ol ney to proceed 
be . st me stra 
y as e n of l was voted for } ant of travellir 
I ( I Ihe penses en : ending the counc} eetings 
were l ‘ Dr. DANForRD THOMAS proposed and Dr. F. A. P El 
| ( t t 2B w i I tion as I vers of yunci Mr. T. G 
ne P \ rtor Dr W Rigden, and Dr. Arthur Jones. 
s king n the rinciple of how members should be 
sen f ‘ ti LIE went some detail into 
et pted and he was supported 
y I I tion to the council nominating 
. ers f election, the latter gentleman also remarking 
ut al m”duction of fresh blood on the council was 
rriges lesira re] i. DRAGE interposed to say that the 
p ° rely put forward the names of suitable candidates 
‘ it was perfectly open to other gentlemen to nominate 
‘ ‘ their ow ‘ s” to fight on the other side. It ended in 
Dr. Rose and Dr. Collie contesting with the three gentlemen 
to ser . py ot f | y é the e council, but Dr. Alderton 
‘ 4 M 4 I t the } ode ii nes were declared elected 
( 
‘ " f the | Se 
\ was ‘ y M 
r t VITAL STATISTICS. 
t 5 , 
s Vv ’ ee 
v HEALTH OF ENGLISH TOWNS 
t é IN 33 of the largest Engli towns 7297 births and 
N ewa r i were registered during the week ending 
5 Ww l 1 The ar al rate of mortality in these towns, 
. thos w! h e¢ }2, and 21 2 per 1000 in the three 
° ‘ 8 ope ling s, further clined last week to 20°4. In 
. . t rate was 18°8 per 1000, while it averaged 
C t l n the Yt ncial towns. The lowest death-rates in 
sease ev towns were 14 righton and in Swansea, 14:9 in 
wr s t Hi 15°1 enhead, and 155 in Croydon ; 
av é é rates were 28°9 in Preston ‘1 in Liverpool, 
i W rhampton, and 4 in Salford. The 
) deaths in these towns included 424 which were 
red to the principal zymotic diseases, against 469, 445, 
= 4 in the three preceding weeks ; of these 131 
, : I tex fror w-cough, 120 from measles, 
H CAL D NCK NION f dipht from scarlet fever, 32 from 
| ** fever pring nteric), and 3 from diarrhoea 
N ~ fre ny these seases occurred in 
\ - ‘ Brig Bir a or Gateshead in the othe towns 
' " , v 5 > é leath-rates in Swansea, Hudders- 
al the highest rates in Wolverhampton, 
‘ and Preston The greatest mortality 
. 5 rre 1 l Cardiff, Wolver 
Ss Ww é é i te Salford Preston an from 
f I i W olverh: n, iverpool, Bolton, 
8 y ma t Sa ( a Prestor The mortality both from 
gs H fe a fror fever’ showed no marked excess in 
J H son, | any of the 33 towns. The 85 deaths from diphtheria included 
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London, eight in Leicester, six 3 
ana ive in Vv est H{ im N ) I at al ssc f 
X was registered ist week y 
e towns There were seven cases s I 
reatment in the Metropolitan Asy!ums Hospita s 
lay last, March 10tl rainst eight, 11, and sever 
ree preceding weeks ; one new cas $ 
week, against none, three, and two in t hree pre- 
ng weeks. Ihe number of scarlet feve1 pa s in these 
tals and in the London Fever Hospital at the end of the 
was 1777, against numbers decreasing from 3578 t 
p the 16 preceding Saturdays ; 147 ne cases were 
ted during the week, against 159, 160 154 ir 
three preceding weeks. Ir 1 was certified as the 
iry cause of 37 deaths in Londor The deaths 


erred to diseases of the respiratory organs in 
P “—_* 


had been 527, 485, and 380 in the three preceding 





cs, further declined t , and were 193 below 
rrected average rhe 0, or 1°5 per cent., of 
eaths in the 33 towns were certified either by a 
gistered medical practitioner or a coroner. All the 








ses of death were duly certified in Croydon, Bristol, 
1am, Leeds, and in seven other smailer towns; the 
est proportions of uncertified deaths were registered ir 

ngham, Leicester, Liverpool, and Sheftic 


HEALTH OF SCOTCH TOWNS 
annual rate of mortality in the eight Scotch towns, 





h had been 31°7 and 29°0 per 1000 in the tw 
eding weeks, further declined to 
ng March 10th, but exceeded 


rate during the same period in 

s. The rates in the eight Scotch 

in Leith and 22°4 in Edinburgh 
Pert 








in Perth. The 857 deaths i 
which were referred to diarrhcea, 24 to whooping-cough, 
to measles, 10 to scarlet fever, nine to ‘‘ fever,” < seven 
diphtheria In all 92 deaths result these 
ipal zymotic diseases, against 69 in tl 
preceding weeks. These 92 deaths v to an 
nual rate of 30 per 1000, which abe 
mean rate last week from the same d uses in the 





3} large English towns. The fatal cases of 
h had declined from 20 to 18 in the thre 


eks, rose again last week to 25, of which 14 occurre 





Glasgow, three in Edinburgh, thre in Dundee ur 
ree in Greenock. The < 1 wi ing-cough, whi 
1 been 18, 17, and three pr ing ‘ 





again to 24 last week 
n Aberdeen, three in E 
+ 





bu r re 





atal cases of measles, which had been 17 and 2 


the two preceding weeks, declined again last week t 


of which 12 were registered in Glasgow and three ir 





sley. The deaths referred to scarlet fever, which had 
11, nine, and 10 in the three preceding wee were 
gain 10 last week, and included five in G ow, three 





linburgh, and two in Greenock The 
fever,” which had i 
ceding weeks, further rose last week to nine, of which 





ncreased fron 








occurred in Glasgow and three i Edinburgh Che 
eaths fri diphtheria, which ee! lu € Db 
e two preceding weeks, rose to seven ast week ‘ 
uded five in Glasgow. The deaths refer to disear 





f the respiratory organs in these towns, which had been 
62 and 324 in the two preceding weeks, further declin 
259 last week, but eded by ( i 
responding period of last year [The causes of 28, or 
re than 3 per cent., of the deaths in these eight towns 


+ k - 9 


ast week were not certified. 








the number in the 





HEALTH OF DUBLIN. 
The death-rate in Dublin, which had been 51:0 r 
+3 per 1000 in the two preceding weeks, rose aga 
o 36°8 during the week ending March 10th. During the past 
ir weeks the death-rate in the city has averaged 41-1 per 
1000, the rate during the same period being 206 in London 
id 24:3 in Edinburgh. The 247 deaths registered in Dublin 
ring the week under notice were 17 in excess of the number 





















in the preceding week, and included 10 which were rre 
to the principal diseases, against 11 and 12 ir 


the two ks: f these three resulted fri 


preceding 
from meas] 
and one from scariet fever. These 10 deaths 





two fror diphtheria, 


diarrhcea, two 


from fever,” 




























were equa to annua rat ot ) i0U0, the 
zymoti eath-rate iring the same per g lt 
n London ar in Edinburg I rre 
t rr} 1. wl een ty r a t ‘ 
pre ing week ae I ain t tt ‘ ihe 
f ses of measies vn1 I een 
¢ weeks se t t v ea 
ete € \ lifferent for . eve Ww en 
t ne, and ir in thet ee prece I ] 
ist we tw I Y ty r 
y exceecde t 4 r t ece r Wee 
eat in Dublin la wee in nfar 
t er one yea ot age al 64 of persor t 4 
( OU years the eaths < infants slightly 
mber the preceding wee \ e t s v 
persons showed a decline 5 inguest Case ar t 
aths from v ence were registere al 4, or y 
than a third, of the deaths occurred in public institutior 
lhe causes of 13, 0 ore than o per cent., ol the deaths 
ast week were not certified 
VITAL STA ICS ( ON DO YURING F1 1900 
In tl a ympanying ta will be fou ~ marised 
I ete statistics l s ness al mor ty during 
Februar eact sanitar ré of I t With 
regara e notified ca nfectious disease he metro- 
3 that er ¢ per s rey € t< e 
suffe n¢ ‘ f the nine east cified 
ir nI il rate or ) pe 10( rt the 
129 persons in the middle of 
ee preceding m«¢ s «the rates 
) respective [The rates 
ww the average in Chelsea, t 
Giles, St. Martin-in-the-Fields, 


ithwark sanitary areas ; whl they 
imehouse, “a South- 


wich. Wool 














i of which 
ina me to 
‘ dmitted 
e 
Saturday, 
eda the 
i! gy the 
jou ase ‘ lest’ pro- 
portional prevalence in Stoke Newington, St. Ola South- 
wark, Wandsworth, Lewisham, Lee, ar P stea rhe 
Metropolit \ 1 Hospitals contained 1827 irlet fever 
I t he nd of | uary, against 3040, i9i, ana 
126 at the end of thet preceding I * the we kly 
admissions aged 152, against 4, 197, ar 180 in the 
ths. [The prevalence f diphtheria 
decrease from that recor«e in recen 

‘ iseasé was portionally most pr 

imehouse, St. > ur Southwar Ber! r 





Camberwell, ar Lee sanitary areas There were 








iphtheria patients in the Metroy an Asylums 

pit ; at the en ff February, against 1718, 

und 1572 at the end of the three preceding months; the 
ekly admissions averaged 165, against 227, 184, and 1 

in the three preceding months Ihe prevalence of enteric 
ever in London showed a further considerable decline from 
iat in recent months; among the various sanitary areas 


valence in 
Town, 


wed the highest proportional pre 
the-East, Mile End O 


this disease st 





St. Luke, St. George-in- 

Poplar, Rotherhitl and Battersea The \etropolitan 
Asylums Hospitals contained 274 enteric fever | tients at 
the end of February, against 460, 406, ar 289 at the end 
of the three preceding months; the weekly admissions 





averaged 40, against 76, 52, and 40 in the three preceding 














months Erysipelas was proportionally ost prevalent 
in Bethnal Green, Limehouse, Newington, Rother- 
hithe, ar Plumste sanitary areas [he casé of 
puerperal fever in ea r in Lambeth and each 
Paddington, ras, Shoreditch, Newir 
Camberwell, itary area 

The morté » table relate t € ef ~ 
persons actu 101 ng to the various sanitary 

e metro} ng in the instit 
tions of Londor ist f I the 
sanitary areas in wo ha I y reside 
Daring the four wee th 185 

regiate ri 





persons belonging 
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t Including deaths from membranous croup. 


* Including 17 cases of membranous croup. 
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annual rate of 204 per 1000, against 176, 27:3, and 27°3 in 
the three preceding months. The lowest death-rates last 
month in the various sanitary areas were 11°6 in Hampstead, 
131 in Stoke Newington, 15:0 in Wandswortb, 154 in Lee, 
17:2 in St. George Hanover-square, and 17:4 in Lewisham ; 
the highest rates were 27:3 in St. Saviour Southwark, 27°7 
in St. George Southwark, 291 in City of London, 31°4 
in St. Luke, 326 in Holborn, and 35°8 in St. Olave 
Southwark. During the four weeks of February 626 
deaths were referred to the principal zymotic diseases 
in London; of these, one resulted from  small-pox, 
166 from measles, 25 from scarlet fever, 157 from diph- 
theria, 171 from whooping-cough, 71 from enteric fever, 
35 from diarrhoea, and not one either from typhus or from 
any ill-defined form of continued fever. These 626 deaths 
were equal to an annual rate of 18 per 1000, against 1 9, 
21, and 19 in the three preceding months. No death 
from any of these diseases was recorded last month either 
in St. Martin-in-the-Fields or in Strand sanitary areas; in 
the other sanitary areas they caused the lowest death-rates 
in Paddington, Stoke Newington, St. Giles, and City of 
London, and the highest rates in Fulham, Clerkenwell, St. 
Luke, Poplar, St. Olave Southwark, and Bermondsey. The 
fatal case of small-pox belonged to Woolwich sanitary area. 
The 166 deaths referred to measles were slightly below the 
average number in the corresponding periods of the ten pre- 
ceding years; this disease was proportionally most fatal 
in Hammersmith, Fulham, St. James Westminster, Shore- 
ditch, Newington, and St. Olave Southwark sanitary areas. 
The 25 fatal cases of scarlet fever showed a decline of 35 from 
the corrected average; the greatest proportional fatality 
from this disease occurred in Hampstead, Hackney, 
Clerkenwell, Whitechapel, Woolwich, and Plumstead sanitary 
areas. The 157 deaths from diphtheria showed a slight decline 
from the average number in the corresponding periods 
of the ten preceding years ; among the various sanitary areas 
this disease was proportionally most fatal in Poplar, St. Saviour 
Southwark, St. George Southwark, Bermondsey, Rotherhithe, 
and Lee. The 171 fatal cases of whooping-cough were 
89 below the corrected average number; this disease 
showed the highest proportional fatajity in Clerkenwell, 
St. Luke, Bethnal Green, Mile End Old Town, Bermondsey, 
and Woolwich sanitary areas. The 71 deaths referred to 
enteric fever were nearly double the average number in the 
corresponding periods of the ten preceding years ; among the 
various sanitary areas the highest proportional mortality 
from ‘‘fever” occurred in Fulham, Holborn, Mile End Old 
Town, St. George-in-the-East, Poplar, and St. Saviour 
Southwark. The 35 fatal cases of diarrhcea were considerably 
below the corrected average ; this disease was proportionally 
most fatal in Fulham, Clerkenwell, Holborn, St. Saviour 
Southwark, and Lewisham sanitary areas. In conclusion, it 
may be stated that the aggregate mortality from these 
principal zymotic diseases in London during February was 
nearly 17 per cent. below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 133 per 1000. The lowest 
rates of infant mortality were recorded in St. George 
Hanover-square, Stoke Newington, St. Giles, St. Martin-in- 
the-Fields, Strand, and Lee ; and the highest rates in West- 
minster, Holborn, City of London, Limehouse, Bermondsey, 
and Rotherhithe sanitary areas. 














THE SERVICES. 


** BLACKWOOD” AND THE ROYAL ARMY MEDICAL Corps. 


Blacknovd's Magazine for the present month has a long 
and interesting article on the Royal Army Medical Corps 
and the grand work which it has done on the battle- 
fields and in the army hospitals of South Africa. In 
December, 1896, ‘‘ Maga,” it will be remembered, took 
up the cudgels on behalf of the Army Medical Depart- 
ment and summed up its history, more especially with 
reference to the anomalous condition in which it had 
been left by the country’s Government, despite the 
fact that it had always proved itself to be an admirable 
and deserving service. In the article of that date, the 
writer now tells us with justifiable satisfaction, the subject 
was treated ‘‘in a manner, which she is proud to believe, 
gained the gratitude of the department and had some 


reforms.” The contribution to the present number of 
Blackwood is written in a highly appreciative and 
eulogistic spirit in connexion with the admirable work 
done by the Royal Army Medical Corps in the present 
war, and it adds to the sum of the medical officers’ 
indebtedness to the writer for her advocacy of their claims 
to the grateful consideration of the army and the nation. 
The present Secretary for War, as we all know, most wisely 
granted the medical officers what they rightly desired and 
for what we many years ago contended—namely, that they 
should be formed into a special corps bearing the distinction 
of *‘ Royal.” This was done and due military rank was also 
conferred upon its officers. They were consequently put 
upon their mettle and went out to the present 
war with the full determination to do their best 
under the new order of things, to fulfil all that was 
expected of them, and it is indisputable that they have been 
amply justified by the results obtained in South Africa. The 
writer in Blackwood assures us that the medical service of 
the army there has attracted the cordial admiration of 
continental—and particularly Russian—military surgeons by 
its performance of duty in the field and the completeness of 
its arrangements. Of the medical arrangements as a whole 
and of the nature and variety of the work done by the 
officers of the Royal Army Medical Corps in South Africa 
there is now no need to tell. It is admitted on all sides to 
have been admirable. For probably the first time in war 
the medical service has had power in proportion to its 
responsibility and it has exercised its powers aright. It 
is only due to Lord Lansdowne to say that never before 
have the medical and hospital requirements been provided on 
so liberal a scale or been better adapted and applied for the 
comfort and benefit of the sick and wounded. Nor has 
attention to practical army hygiene in the field been neg- 
lected, for great care seems to have been exercised in this 
direction. ‘Che medical service has well indicated its claims 
to public confidence. 





RoyaL NAvy MEDICAL SERVICE. 

The following appointments are notified :—Fleet Sur- 
geon WH. Patterson to the Victorious. Staff Surgeons : 
J. C. Ferguson to the IWullaroo, lent to the Huropa; G. 
Hewlett to the Charybdis, undated; and W. E. Home to 
the Boscawen for the Minotaur. Surgeons: L. Kilroy to 
the Hibernia: L. E. Dartnell to the Ganges; C. J. E. 
Cock to the |ictorious; D. W. Hewitt to the Goliath; J. 
Stoddart and H. B. Hall to the Vernon; R. St. G. 8. 
Bond, lent to Yarmouth Hospital; and A. G. Eastment to 
the Cossack. 

THE IMPERIAL YEOMANRY. 

To be Medical Officers, with the temporary rank of 
Captain: A. E. Vidler, Lieutenant, lst Cinque Ports Volun- 
teer Rifle Corps, and E. T. Shorland. 

RoyaL ARMY MEDICAL Corps. 

The undermentioned officers are granted the temporary 
rank of Captain while serving in South Africa :—Surgeon- 
Captain Charles Edward Douglas, 6th Volunteer Battalion 
the Black Watch (Royal Highlanders); Surgeon-Captain 
George G. Oakley, Ist Volunteer Battalion the Duke of 
Wellington’s (West Riding Regiment). ‘The undermentioned 
officers are granted the temporary rank of Lieutenant whilst 
serving in South Africa:—Surgeon-Lieutenant Kobert W. 
Michell, 4th Volunteer Battalion the Suffolk Regiment ; 
Surgeon-Lieutenant James C. Taylor, 9th J.anarkshire 
Volunteer Rifle Corps. Surgeon-Captain C. Stonham, Mid- 
dlesex Yeomanry Cavalry, Officer in command and Chief 
Surgeon, Imperial Yeomanry Field Hospital, is granted the 
temporary rank of Major whilst serving in South Africa. The 
undermentioned Surgeon-Captains are granted the temporary 
rank of Captain whilst employed in South Africa :—Andrew 
A. Watson, 2nd Volunteer Battalion the Kast Lancashire 
Regiment; C. A. MacMunn, 3rd Volonteer Battalion the 
South Staffordshire Regiment; J. K. Butter, 2nd Volun- 
teer Battalion the South Staffordshire Regiment. The 
undermentioned Surgeon-Lieutenants are granted the tempo- 
rary rank of Lieutenant whilst serving in South Africa :— 
George Black, 2nd Volunteer Battalion the Royal Sussex 
Regiment ; James R. Atkinson, 2nd Cheshire Royal Engineers 
(Volunteers) ; Albert E. Morison, lst Volunteer Battalion the 
Durham Light Infantry. 

ARMY MEDICAL RESERVE OF OFFICERS. 
The undermentioned Surgeon-Captains to be Surgeon- 





influence in moving the authorities to make necessary 


Majors: J. W. Cook and James Mill. 
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the chair of H.R.H. the Princess Christian at a meeting 

ld on the evening of Wednesday, March 7th, at 19, Port- 
land-place. rhe reports of the hon. secretary and hon. 
treasurer having been read Her Royal Highness made a few 
expressing her warm interest in the work and its 
progress. The undermentioned ladies and gentlemen were 
Lady White, Lady Broadbent, Sir Dyce Duckworth 





I sent 
and Lady Duckworth, Lady Mac Oormac, Lady Katherine 


Manners. Mrs. Barlow, Mrs Butlin, Mrs. Clutton, Mrs. Garrett, 
Mrs Haward, Mrs. Jamesan, Miss Loch, Mrs. Macpherson 
Mrs. Meredith, Surgeon-General and Mrs. Muir, Mrs. 
O'Callaghan, Mrs. Vlayfair, Mrs. VPye-Smith, Mrs. Cole 
ade, Mr. and Mrs. Charters Symonds, Mrs. |. Taylor, Mrs. 
Hale White, and Miss Maxwell-Millar, R.R.C. (hon. sec.). 





TRANSVAAL Wark CASUALTIES. 

The following is a list (complete as far as possible) of the 
members of the medical profession, civil and military, wh« 
have been killed, *died from disease, or been wounds 
during the war in South Africa. 

Killed in Action, 

Major Edward Wolfenden Gray, R.A.M.C., was killed in 
the action of Farqubar’s Farm on Oct. 30th 

Captain Matthew Louis Hughes, R.A.M.( 
the action on the Tugela river, Dec. 15th. 

Lieutenant Hugh Bernard Onraet, R.A.M.C 
Feb. 27th in the attack on Pieter’s Hill 

Captain R. H. E. G. Holt, R.A.M.C., died from wounds 


received during Sir R. Buller’s operations at Modder river on 
Fet 21st. 


vas killed in 





, was killed on 


Died from Disease. 
Lieutenant G. W.G. Jones, R.A.M.C., died from enteric 
fever on Feb. 20th at Ladysmith. 
Major Charles Pope Walker, R.A.M.C., died at Ladysmith 
from dysentery on Jan. 5th. 
Captain G. 8S. Walker, R.A.M.C., died from enteric fever 
at Ladysmith on Feb. 23rd. 











Wounded. 
ieutenant J. G. Berne, R.A.M.C., was wounded during 
Lord Roberts’s advance on L:loemfontein on March 10th. 
Major J. H. Brannigan, R.A.M.C., was wounded slightly 
at Colenso on Dec. 15th. 
Captain J. E. Carter, R.A.M.C., was wounded near 
luring Lord Roberts’s advance between Feb. 16th 








Paardebe 
and 18th 

Captain C. Dalton, R.A.M.C., was severely wounded at the 
operations at Chieveley on Jan. 23rd 

Assistant-Surgeon J. Discargie (Colonial) was wounded at 
Ladysmith on Nov. 30th. 

Lieutenant H. E. M. Douglas, R.A.M.C., was wounded at 
the battle of Magersfontein. 

Lieutenant G. H. Goddard, R.A.M.C., was wounded near 
Paardeberg during Lord Roberts's advance on Feb. 16th and 

+} 








Lieutenant Hornabrook (Colonial) was wounded at Lady- 
smith on Jan. 6th 

Lieutenant T. C. MacKenzie, R A.M.C., was wounded in 
the Koodoosberg reconnaissance on Feb. 7th 

Civil Surgeon H. Moore was wounded in the engagement 
near Britstown on March 6th. 
a Samuel Guise Moores, R.A.M.C., was wounded in 
the battle of Modder river on Nov. 28th. 

r A. 8. Rose, R.A.M.C., was wou 








in the action 


at tgieter’s Drift 
Major Waite (? Whaite), R.A.M C., was severely wounded 
during Lord Roberts’s nce on Bloemfontein on March10th 





Major C. G. Woods, R.A.M.C., was wounded in the engage- 
ment at Ladysmith on Jan. 6th. 

Civil Surgeon O. Eichholz arrived for duty on March Sth 
lical Division of Netley Hospital. 
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ProsEcuTION UNDER THE Foop anpD Dkrves 
Act.—At the Warminster Petty Sessions held on March Ist 
be proprietors of a ‘‘ general supply stores” were sum- 
moned under the Food and Drugs Act for selling ‘‘ campho- 
i 1” which was not of the substance or quality 
lemanded by the purchaser, the same containing only eight 
parts per cent. of camphor, or less than half the prescribed 
; A fine of £1 and costs was imposed, a similar 
penalty being inflicted on the defendants for having also sold 
ju t of the required 
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Correspondence. 


‘* Audi alteram partem. 


CROOK v. CROOK AND HORROCKS. 
To the Editors of THE LANCET. 

Sirs,—The whole of the medical profession will sym- 
athise with Dr. Horrocks in the trying ordeal out of 
which he has triumphantly emerged, as everyone kuowing 
im felt assured he would. 
But although the plaintiff has to pay the costs of the 
rial, doubtless Dr. Horrocks will still be considerably 
it of pocket. May I therefore venture to suggest that a 
subscription list be opened so that his professional brethren 
e afforded an opportunity of showing their sympathy with 
im and their continued implicit confidence in his moral 
integrity, notwithstanding the statements of a patient 
whose mental balance was clearly unstable’? I shall be very 
appy to contribute 10 guineas. 

I am, Sirs, yours faithfully; 
t, March 12th, 1900 WILLIAM DUNCAN, 


Harley-street, 4 











THE CORONERS’ SOCIETY OF ENGLAND 
AND WALES. 
To the Editors of THE LANCET. 

Sirs,—At the last meeting of the council of this society it 
as resolved :— 

2 opinion of the council that in cases of death from 
any unnatural caus mmon law duty imposed 
cal practitioner in attendance, among others, to report to 








it is ac 





This resolution was unoflicially communicated to one of 
he medical journals, and in an article upon the same its 
bject was misconceived. There are certain causes of death 
into which it is imperative for the coroner to inquire by 
olding an inquest under Section 3 of the Coroners Act, 
1887, and it would seem advisable to quote the words, 
amely : 

Where a coroner is informed that the dead body of a person is 
ying within his jurisdiction aud there is reasonable cause to suspect 
iat such person has died either a violent or unnatural death or has 
lied a audden death of u h the cause i unknown, or that such 
erson has died in prison, or in such place or under such circumstances 
is to require an inquest in pursuance of any Act, the coroner, whether 
e cause of death arose within his jurisdiction or not, shall, as soon as 
acticable, issue his warrant for summoning not less than 12 
1an 23 good and lawful men to appear before him 
ind place, there to enquire as jurors touching the death ot such person 
us aforesaid. 

It is to be noticed at the very outset that no particular 
class of persons is mentioned whose duty it should be to 
inform the coroner, and therefore it is laid down in ‘* Jervis 
n Coroners” that this duty devolves upon those who are in 
attendance in or about the deceased at the time of his death, 
and the medical practitioner if he is in attendance is clearly 
yne of these persons. In fact from his privileged position as 
a registered medical practitioner, it is clearly his duty to see 
that the law is carried out and that he does nothing which 
sould assist directly or indirectly in an evasion of the law. 

In order to avoid his personal interests clashing with the 
law a simple method would be for him to refrain from giving 

certificate in such cases where the coroner should be 
informed, and thus the friends themselves would be bound 
to communicate with the coroner or his officer. Also he 
sould in confidence write to the coroner or his officer. It is 
juite incorrect to assert that a medical man in attendance is 

ompelled to give a certificate in every case, for by Section 39 
of the Registration of Births and Deaths Act, 1874, it is 
stated that a person shall only be fined who refuses or fails 
to do so without reasonable excuse, and surely the fact that 
the death requires an inquest is such a reasonable excuse. 
Educated men like medical men are surely expected to 
know sufticient of the law to be aware that in deaths from 
injuries or unnatural or unknown causes an inquest is 
necessary, and it is only such cases that the resolution 
refers to. The correspondence appearing in the medical 
urnal alluded to does not appear to meet this question. It 
is beside the question that the district registrar should report 
such cases; as, for instance, if a certificate was given of 
‘* peritonitis” there would be nothing to show if it was 




















idiopathic or traumatic. This would be best known to the 
medical practitioner. It is greatly to be regretted that so 
many of the medical profession, as is clearly evinced by 
letters in the medical journals, place themselves in a posi- 
tion of antagonism to the coroner who is a public officer 
merely doing his duty. 

The council, in approving of this letter, also desires to 
point out that any medical man might be amenable to an 
indictment at common law for not fully stating the cause of 
death whereby a body on which an inquest should have been 
held is enabled to be buried, and I was directed to forward a 
copy of this letter to the medical journals in the hope that 
by publishing it it may tend to assist both the profession and 
the coroner when coming in contact. 

I am, Sirs, yours faithfully, 
A. BRAXTON HIcks, 
Honorary Secretary to the Coroners’ Society of 
England and Wal 
Lupus-street, S.W., Mar 12th, 19 








THE MIDWIVES BILL. 
To the Editors of THE LANCET 

Sirs,—Although this Bill has passed its second reading in 
the Commons on March 9th, 124 voting for it and 34 against, 
the opponents to the Bill must redouble their opposition. 
To Mr. T. P. O'Connor, M.P., and others we are greatly 
indebted. Even should the Bill become law every honest 
practitioner will spurn and treat it with contempt and refuse 
to recognise it. I deeply regret to find that not a few prac- 
titioners have been bribed to give their support to the Bill 
owing to the very questionable action of the Executive Oom- 
mittee of the General Medical Council. A reference to the 
minutes of the General Medical Council, 1893, p. 141, 
vol. 36, shows that Dr. Thresh wrote to the Council 
stating that several practitioners had refused to attend 
upon labours which were ‘not natural,” and when 
requested by midwives so to attend, owing to their 
thinking this action might be considered ‘*‘ covering.” Will 
it be believed, the Executive Committee replied that this 
would not be ‘‘covering.” Here we have the General 
Medical Council, on the one hand, threatening to strike off 
the Register practitioners who go to a case conducted by an 
unregistered man, while on the other they state officially 
that this act is quite right when the practitioner helps an 
unregistered woman. Is it little wonder, Sirs, that the 
General Medical Council has been charged with ‘ jockeying ” 
and that there is now ground for holding that not a few of 
its members are working for the abolition of the General 
Medical Council itself. 

It is urgently to be hoped that the General Medical 
Council will forthwith call a special session so as to have the 
present Bill defeated. The Council of the British Medical 
Association should also act forthwith, as the Bill now before 
the Commons differs markedly from the draft Bill adopted 
by the Council of the Association. If they wish for guidance 
let them call a special meeting of the Association. 
THE LANCE?’S circular letter shows a majority of five to one 
practitioners against the Bill. In the meantime each 
practitioner should at once obtain the names of the 124 
Members of Parliament who voted for the Bill and bring 
every possible influence to bear upon them. I feel fairly 
certain these 124 Members of Parliament have not been 
written to by the practitioners resident in their divisions. A 
great responsibility rests especially upon these practitioners. 

There are some very important amendments required to 
the Bill now before the Commons, and as follows : 

1. That the word ‘‘ midwives” be struck out of the title 
of the Bill and out of the several clauses ; and that the term 
‘* midwifery nurses ’”’ be substituted. 

2. That in Clause 2, &c., the word ‘‘ woman” be omitted 
and the word ‘‘ person ”’ be substituted, thus registering both 





sexes. 

3. That in Clause 4 provision be made providing for direct 
representation of the profession upon the Central Midwives’ 
Board ; that four such be appointed each year at and by the 
annual meeting of the British Medical Association. Clause 4 
gives midwives direct representation. 

4. That provision be made in Clause 4 for the payment of 

embers of the Central Midwives’ Board. At present no 
such provision is made. How would the work of the Medical 
Council be done if an attempt were not made to pay expenses 
of members ? 

5. Clause 10 proposes that a county council may delegate 














806 THE LANCE! HERNIA OF THE UR 
ar supervising the conduct, &c., of mid- | 
V incil. This should be opposed. There 
al borough councils in England atd Wales, 
al 1d rural distri councils. What is the 
re 1491 *‘ supervising authorities?’’ Besides, 
tl ially of rural district councils are not 
tl i] ve entrusted with the chief administrative 

le n the Bill The county councils should themselves 
act ; 

6. No penalty is provided if a midwife attend other than 

natural labours,” or if she give a certificate of stillbirth. 

7. The | neglects to provide that apy person” may 
prosecute; Clause 14 puts it upon a district council, this 
eing placed’ upon the district councils, and this authority 
will always refuse to prosecute 

8. The Bill excludes Scotland and Ireland, althougl 
midwives registered in England can act as midwives in 
Scotlar and Ireland, and nv provision is made to supervise 
them there 

). No provision is made for the punishment of practi 

ners or midwives—other than those appointed by the 
Lb if they examine or grant documents to intending 
midwives 

10. Clause 17 provides that the English Branch Council 
‘*shall” act for and in the name of the General Medical 
Council. This is a very dangerous precedent. 

ll. A clause should be inserted making it penal on both 


parties if a practitioner employ a midwife as his midwifery 


assistant 

12. In Clause 18 the term ‘‘ midwife’’ should mean a mid- 
wifery nurse who undertakes to act only as a nurse to women 
in childbirth 

If those practitioners who know that their M P.’s will 
support a good Bill, and one which will place midwives under 
close p supervision (as a good number of M.P.’s support 
a Bill for the latter purpose only) will send the above pro- 
posed amendments to them, perhaps good will follow. 
Practitioners must not think that because the Bill has 


been read a second time it is certain to pass. Every 
Government since 1890 has refused to adopt the Bill 
So if only each practitioner and his friends will oppose 
the Bill it is not likely to pass 
I em, Sirs, yours faithfully, 
Liverpool, March 10t! R. R. RENTOUI 





HERNIA OF THE URINARY BLADDER. 
To the Editors of THE LANCET. 

r of March 3rd Mr. Moynihan, in his 
third Arris and Gale Lecture, gives an exhaustive account 
of the above condition. lam surprised to find no reference, 
in those cases where a cyst has been opened and found to 

yntain tluid resembling urine, to testing the reaction of the 
escaping fluid with litmus paper. In those cases where the 
lecomposed this method is, of course, useless, but 
umber of cases where the urine is fairly normal 
und to be acid. This acidity has, so far as I know, 
only been found in cyst contents in the inguinal region in the 


Srirs,—In Tu 





case of urine. Therefore, excluding the very remote chance 
of a hernia of kidney or ureter or an extravasation of urine, 
the cyst containing the clear yellow fluid must be bladder. 


the 


80 Imf 


been habit of employing this test for some 
ressed by its practical utility that I 


The time 


I} in 
years and am 
always carry litmus paper in my operation bag 


ave 








saved by this simple test will be appreciated by those 

geons who have been unfortunate enough to accidentally 
open the r when operating for hernia or performing 
ceeliotomy, as the time taken in repairing the bladder is 
juite long enovgh without spending a further period in 
it ting the bladder or in passing sounds 

lam, Sirs, yours faithfully, 
Ply th, March llth, 1 C. HAMILTON WHITEFORD. 





A NEW MINERAL SPRING AT NAUHEIM. 
To the Editors of THs LaNnogr 


SIR A boring has been in progress here for four months 
uncer the direction of Geheime Bergrat Dr Lepsius, Pro- 
fessor of Geology at the Hessian Grand Ducal Polytechnic 


f Darmstadt, and yesterday a new effervescing 


( = 
thermal brine spring rose from a depth of 207 


metres. The 
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present temperature of the water is 89° F., but will prob 
ably after complete development of the spring rise to 95°, 
the temperature which exists at some depth below the sur 
face. The quantity of carbonic acid gas is to all appear 
ance abundant that analysis will probably show a 
percentage of this gas even higher than that of the tw 
similar springs, No. 7 and No. 12, at Nauheim which have u; 
to now been considered the most strongly effervescing 
thermal springs in Europe. Thanks to this new spring there 
will be such an abundance of mineral water for bathirg 
purposes that for a long time to come any demand in 
this respect will be amply satisfied. Naubeim has thus 


80 


obtained a valuable and ample increase of its curativ« 
resources I am, Sirs, yours faithfully, 
Bad Nauheim, March 8th, 1900. PROFESSOR ScuotTtT, M.D. 





“PULSATING EMPYEMA.” 


To the Editors of THE LANCET. 
Sirs,—In an annotation on pukating empyema on page 
719 of THe Lancet of March 10th reference is made to 


Comby’s description of the disease which appeared in 1891 in 
the Archives de Médecine as the most complete study of the 
disease. In justice to an Irish writer, the Jate Dr. Robert 
MacDonnell of this city, I would draw your attention to his 
monograph, ‘‘ Contributions to the Diagnosis of Empyema, 
with Cases” (Hodges and Smith, Dublin, 1844). Nothing has 
been added to our knowledge of the disease since then and 
I feel sure that THE LANCET would not willingly or know- 
ingly deprive a British physician of his laurels to wrongly 
bestow them on a foreigner. 
I am, Sirs, yours faithfully, 
190 GEORGE Foy. 


12th, 


Dublin, March 





POSITION OF THE RETIRED ARMY 


MEDICAL OFFICER.” 


“THE 


To the Editors of THE LANCET. 
Srirs,—The question raised very properly by ‘‘ Retired on 
Gratuity” in [HE LANcET of March 10th will probably be 


satisfactorily dealt with by the Departmental Committee of 
the House of Commons. There is also the larger question of 
army medical officers, being the only officers in Her 
Majesty's navy or army resigning on a gratuity, being held 
‘‘liable to recall to service” up to 55 years of age, after the 
answer of Mr. St. John Brodrick, then Under-Secretary of 
State for War, in answer to Colonel Welby’s question—viz., 
‘* All officers (except subalterns and captains) resigning on a 
gratuity are liable to recall to service up to 44 years of age.’ 
I am, Sirs, yours faithfully, 
H. G. GABDNER, M.B., C.M. Edin. 


Norris-street, S.W., March 13tb, 1900. 





CERTAIN DEFICIENCIES IN OUR 
INFIRMARIES AND ASYLUMS. 
To the Editors of THE LANCET. 

Sirs,—Patients in infirmaries often say: ‘‘I like the place 
well enough ; I do not find any fault with either the treat- 
ment or food, but I am very much annoyed with my fellow 
patients—that one over there snores horribly—that one over 
there coughs terribly—that other one over there raves con- 
tinually, and that other one talks incessantly, kc.” Now, in 
these days when people live at high pressure and neurotic 
diseases predominate over all others, are these annoyances 
fully considered by the medical attendants of infirmaries? 
Could anything be done to mitigate them? Would 
smaller wards suffice? or would portable partitions (of a 
aterial that would not conduct sound readily) between 
beds be of any use? The above complaints are so common 
and must seriously retard the recovery of many patients 
that they should be seriously considered by the powers that 
be in infirmaries. Then in asylums patients suffering cnly 
from a few delusions often say : ‘‘ It was cruel of you to send 
me here among such a crew ; how can you expect me ever to 
get well here, with that one singing constantly there, that 
other one swearing eternally there, and this other one 
shouting incoherently, incessantly, &c No doubt super- 
intendents of asylums grace their patients as well as 
they can: but it is quite impossible for them to do so 





properly as long as these institutions are district or parochial 
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ind they are required to take in and retain every kind of case 
ccurring in their neighbourhood. 

It is surprising that the Lunacy Commissioners do not 
recommend asylums to be national instead of parochial or 
listrict; then the patients could be received as now into 
he asylum in their neighbourhood and sent after a few 
weeks’ observation to an institution where the companionship 
would at least not retard their recovery, and chronic cases 
might be drafted from one asylum to another, giving them a 
hange of air and surroundings occasionally which might 
umeliorate their condition materially. Hoping you will find 

ym in your invaluable journal for the above and that 
hose who read it and have any power in these matters will 
ive the matter due consideration, 

I am, Sirs, yours faithfully, 
Paisley, March 1¢th, 1900. JOHN B. HUNTER, M.D. Glasg. 








BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


The Consultative Institute. 
AN intimation has been given officially that this institute 
will be opened at an early date, consulting rooms having 
een taken and fitted up with every convenience and all 
iodern requirements. It is also stated that the committee 
vave secured the services of a highly qualified medical man 
who is to be the first consulting physician appointed to 

» institute. This gentleman’s qualifications are given at 
length, and bills, pamphlets, and detailed information are said 

be in process of supply to the manufactories, trading 
establishments, and mercantile offices of the city. It re- 
mains to be seen how far all these preparations will result 
in success, but I do not envy the position of the medical 
man who, in opposition to the profession among whom he is 
about to locate himself and in face of the strong expression 
f opinion by the leading medical press, occupies a post under 
such exceptional conditions. 

Training Institution for Nurses. 

The annual meeting of the supporters of this institution, 
eld on Feb. 23rd, showed that much good work had been done 
luring the year. 555 families had been attended. The number 
f nurses on the staff was 66, of whom 55 were trained nurses 
and 11 were probationers. The statement of accounts showed 
that there was an income of £5496 and an expenditure of 
£3318, leaving a balance to be carried forward of £2178. The 

hairman congratulated the committee and expressed his 
satisfaction at the substantial provision made for pensions 
and at the contribution made to the District Nursing Society. 
The usual votes of thanks were passed and Dr. Rickards was 

-elected honorary physician, Mr. Barling honorary surgeon, 

and Dr. E. Malins honorary gynzcologist to the institution. 
Needless Deaths of Children. 

In connexion with an inquest held on a small baby the 
oroner expressed himself strongly on the subject of over- 
lying as a cause of death in infants. In this particular case 
the father, mother, and a girl occupied the bed into which 
the baby was taken. Obviously the smallest had the worst 
chance in such a condition. The coroner stated that in 
Birmingham 80 children died every year from suffocation, 
and 75 of these deaths were absolutely preventable. English 
mothers clung to the practice of having their children in bed 
with them and while they did so the risk to life would con- 
tinue. It is a question whether any legislation can prevent 
this practice of overcrowding, but it is a lamentable fact 
which presses upon the consideration of humanitarians. 
Unfortunately, in large towns this evil is a common one and 
most difficult to prevent either by precept or by law. 

March 13th 








LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 





The Report of the Head Constable of Liverpool for 1899. 
THE report of the head constable of Liverpool for the year 
1899 contains much valuable information. It deals with the 
police establishment and the state of crime, and gives tabular 
returns. It is interesting to find that instruction in “ first 


all censtables Fifteen years ago there was hardly an 
exceptiqn to the absolute ignorance of the force as 
to what should be done in cases of accident or sick- 
ness in the streets. ‘' Pat him in a cart and send 
him to hospital’? was the invariable rule, with what 
results to the unfortunate patients may be imagined. Now 
no fewer than 1650 constables have received certificates 
of efficiency from the St. John Ambulance Association, 
and the few who have not received them (recruits, &c.) are 
now undergoing instruction. To prove the value of what has 
been done in this direction it is only necessary to mention 
that last year the Liverpool police rendered ‘‘first aid” in 
803 cases, and that in 484 of these cases they were highly 
commended by the medical men who ultimately took charge 
of the cases. In connexion with this subject it may be men- 
tioned that in 1882 wheeled ambulance litters were placed 
at every police-station in the city to provide proper means of 
transport; a year or two later the Northern Hospital and 
subsequently the Royal Southern Hospital provided horse 
ambulances fully equipped for their respective districts ; and 
in January, 1898, the city council, on the recommendation 
of the Watch Committee, authorised the establishment 
in connexion with the police of a complete horse ambulance 
service for the entire city. The benefit of all these pro- 
visions to sick and injured persons has been incalculable. 
Instruction in swimming and life-saving has also been intro- 
duced and now many constables have passed the tests of the 
National Life-Saving Society. Instruction in drill and 
gymnastics is also now systematically imparted to all 
recruits, with great advantage to health, strength, smart- 
ness, and efliciency. With regard to the crimes committed 
in Liverpool, the head constable reports that in the five 
years ended 1889 there were 30,889 indictable crimes com- 
mitted in Liverpool. In the five years ended 1899 there were 
only 19,863 such crimes and this notwithstanding the largely 
increased population. The most satisfactory reduction of all 
is shown in crimes of violence. For the five years ended 1889 
these numbered 1515, whilst for the five years ended 1899 
they numbered only 790. There is one offence in the reports 
the figures for which form a very large proportion of the 
total, and the great reduction of which seems to confirm and 
accentuate the evidence of improvement furnished by the 
record of indictable offences. Drunkenness, black as the 
figures have been, shows an enormous reduction, being only 
one-fourth of what it was 25 years ago. At the same time the 
head constable remarks that he deals with ‘‘ illegal ” 
drunkenness. It is not a record of all drunkenness. For 
it is obvious that persons getting drunk at home, or persons 
who (even though the worse for drink in the streets) 
are not incapable or riotous or in charge of any 
horse or cart, commit no offence against the law. For the 
five years ending in 1874 the average annual number of cases 
of drunkenness was 19,193, whilst for the five years ending 
in 1899 the figures had decreased to 4768. Indictable 
offences last year numbered only 3504, as against 4314 in 
the previous year. Crimes of violence show a reduction of 
52, being only 82 last year, as against 134 in the previous 
year. The head constable lays much stress on the diminu- 
tion in all kinds of crime in Liverpool during the last 15 
years, so much so that he has advised the Watch Committee 
to diminish the police force by 100 men. 


Proposed Amalgamation of Two Liverpool Hospitals. 

The Lord Mayor, in moving the adoption of the report of 
the committee of St. Paul’s Eye Hospital at the annual 
meeting held on March 12th at the town-hall, referred to the 
usefulness and popularity of the hospital among the working- 
classes. The work had now outgrown the building and the 
people of Liverpool ought to assist the committee in pro- 
viding a new hospital. The Lord Mayor alluded to the 
possibility of amalgamation with the Eye and Ear Infirmary 
in Myrtle-street, which through lack of funds had nearly 50 
empty beds. He suggested that a combination of the two 
institutions might result in more work being done without 
additional cost. The suggestion appears to be a reasonable 
one and deserves the serious consideration of the managers 
of both charities. 


The Mith-supply in Liverpool and Tuberculosis. 

Dr. Hope (the medical officer of health) has submitted a 
report to the Health Committee bearing on the difficulties 
in the way of securing convictions for supplying tuberculous 
miik, from the fact that the Act required that the 
information should be laid, and the summonses heard, 








within a period less than that in which the analysis of the 
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Dt NG e month of February t leath-rate in Edin- 
burgh was 22°78 per 1000 of the estimated population. The 
average death-rate in the month of February during the 
preceding five years has been 2019 per 1000. The number 
of infectious diseases reported during the month was 
markedly less than last year, being 174 as compared with 
937 in February, 1899 rhe mortality from iniluenza and 
its complications in Fe ary was 71, as against 41 in 
January [The poorer districts of the city are still only 
slightly attacked, and up to the end of February the common 
lodging-houses were apparently entirely free from the disease 

Edinburgh Royal Medical S t 

On March 6th the annual President's dinner of the 
Royal Medical Society toc place in the Edinburgh 
University Unior rhe cuest of the evening was Mr. Victor 
Horsley. ‘The company numbered between 60 and 70 and in- 
cluded Professor Simpsor Professor Chiene, Professor 
Schiifer, Colonel Rooney, ( nel Warburton, and Surgeon- 


The chair was taken by Dr. W. J. Barclay, 
r Presidents. Colonel Rooney responded to the 


Captain Horne 
one of the 





toast for the army and closed by proposing the healths of 

The Medical Officers who are about to proceed to South 
Africa oi the Staff of the Scottish Hospital. ’ Mr. 
G. I Chiene, who is going out with his father, 
replied The alrman gave the toast of ‘‘Our Guest, 
Mr. Victor Horsley Horsley, who was received with 
loud applause, referring to the complimentary remarks 


regarding him made by the chairman, said that though it 
was perfectly that only by means of experimental work 
had cranial surgery be: e possi he thought the pro- 
rget the man to whom they owed ali 
ister’s name ought to come 





fession was too apt to 


surgery In Kdinbur l 








first whenever any ad\ e in surgery was dis sed. The 
toast of ‘* The yal Me iety ’ was given by Pro- 
fessor Simpsor Dr. G. Ma he junior President, replied 





Mr. Horsley gave **‘ ity and Medical Corpora- 


tions,” to which Professor Chiene and Professor Schiifer 
replied, 
‘ ty of i ROUTGR, 

At a meeting of the Royal Society of Edinburgh on 
March 5th, after a } r on the Dynamics of Cyclones by 
Mr. John Aitken, F.RS., Dr. Aitchison Robertson read a 
paper on the Activity of Saliva in Diseased Conditions of the 
Body. He placed great emphasis on the large part played 
by the saliva in the digestion of starchy foods and advo- 
cated a more thorough examination of the saliva in diseased 


conditions. 


I Chiruragicvcal Society 
At a meeting of 
discussion on the Int 


opened by Professor D 


iety on March 2nd there was a 
f Heredity on Disease. It was 
Hamilton of Aberdeen, and he was 








followed by a few members whose names were on the billet. 
By a strange lack of arrangement on the part of the officials, 
and contrary to all precedent in the society, no other 
members were asked to speak and the chairman calied on 
the opener to reply. The debate was thus very imperfect 
and the want of tact on the part of the officials is being 
much commented upon. (n former occasions a discussion 


of this kind has had two or three meetings devoted to it. 
March | 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


THE annual meeting of the Irish Workhouse Association 
was held in the Mansion House on March 9th, the Lord 
Mayor occupying the chair Lord Monteagle, in moving the 
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Government Board now required that there should be trained 
nurses in every workhouse hospital, and expressed the opinior 
that the matter was too important to be left entirely t 

private enterprise, but that the training of nurses for work 
house hospitals should be specially facilitated or assisted by 
the Government in the same way that the training of teachers 
was assisted. Dr. J. W. Moore, President of the Royal 
College of Physicians of Ireland, in the course of an interest 
ing speech, advocated the appointment cf a medical inspector 
for workhouse hospitals and infirmaries, and stated his 
opinion that two or three lady guardians on each board 
could work a sort of revolution. Mr. R. L. Swan, President 
of the Royal College of Surgeons in Ireland, proposed the 





following motion : 

That the special attention of the Executive Committee be calle 
the following f the association’s work the conversion 
“ b int *t hospitals as sanctioned and provided for by 
Sect f overnment Act of 1898 ; ()) the establishment 
f auxiliary a tside the workhouse for the accommodation « 
harmless lunatics and sane epileptics now retained in the workhouse 
without proper treatment or classification ; the care of the children 
particularly by giving effect to the new regulations issued by the 
I | Government Board in May last. 


Lord Clonbrock made some important observations in 
reference to the financial difficulties of the new and 
inexperienced county councils in carrying out the hospital 
reforms heeded, and Mr. Denis Walshe, coroner for South 
Kilkenny, formerly medical officer of the Chorlton Hospital 
Manchester, and of the Poplar and Stepney Sick Asylum, 
London, contributed a short but interesting account of the 
management of English poor-law infirmaries. 





Death of Dr. T, P. Mason of Dublin. 

Dr. Thomas Peter Mason died at his residence, 45, Harcourt- 
street, Dublin, on March 11th. He was born in Dublin ir 
March, 1817, and was therefore aged 83 years. He filled the 
oftice of physician to Mercer’s Hospital for many years, 
during which time he was more or less engaged in private 
practice in Dublin. It was, however, as a teacher and 
lecturer on anatomy at the Ledwich School of Medicine, of 
which he was a principal proprietor, that he was 
once so widely known. For more than 40 years Dr. Mason 
was closely identified with medical teaching in Dublin ; his 
name and personality have there become familiar to 
hundreds, indeed thousands, of medical men now scattered 
over the world. He obtained the M.B. degree of London 
University in 1846, and in 1852 he became a Fellow of the 
Royal College of Surgeons in Ireland. It is only a few weeks 
since that the death of his eldest son, Dr. Samuel Rh. 
Mason of Merrion-square, who was also widely popular and 
highly regarded, was announced. 


The Infectious Diseases Hospital, Belfast. 

The question of the site for the new Belfast Infectious 
Diseases Hospital which, as reported in THE LANCET of 
March 10th, the city corporation have decided by a majority 
to locate at Purdysburn, has entered on a new phase owing to 
the action of the governors of the Belfast Asylum who niet 
on March 12th. On this occasion (the usual monthly meet- 
ing) Dr. W. Graham, resident medical superintendent of 
the asylum, presented a report in which he submitted 
that, looking to the patients’ good and successful treat- 
ment, it lay as a duty on the committee to oppose by 
every legitimate means the transfer of 65 acres of the 
Pardysburn estate proposed to be taken by the city council 
for the new Infectious Diseases Hospital. Should the city 
council persevere in their determination it would be 
better, Dr. Graham submitted, to abandon Purdysburn 
altogether and to seek another site with sufficient arable 
land attached to it for the use of the asylum. He pointed 
out that among the moral methods of treatment none was 
so valuable as the outdoor employment of male patients 
in agricultural labour, where their excitement found its 
best outlet and their morbid thoughts and feelings tended to 
run into healthier channels. If occupation and amusement 
could not be found for the patients the medical superintendent 
submitted that it would in many cases be necessary to fall 
back on the barbarous methods of treatment by secluding 
them within high walls and subjecting them to mechanical 
restraint. He suggested that if the committee were not 
satisfied fully on this question they should ask the Irish 
Government to obtain the opinion of their expert 
advisers, or, if the city council so wished, ask the 
highest authorities in England or Scotland whether 
it was just or fair to the patients to part with so 
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large a portion of the arable land. Nominally there 
were 295 statute acres, but from this must be deducted 112 
acres for buildings, courts, and woods, leaving 183 acres. If 
65 acres be now taken for an infectious diseases hospital 
it would leave 118 acres, but it might be fairly estimated 
that the new asylum buildings would cover a surface 
irea of 30 acres, leaving only 88 acres. Ata time when so 
many asylums were adding to their farms Dr. Graham sub- 
mitted that it seemed strange even to contemplate the 
irtailment of an estate so peculiarly adapted to the cura- 
tive and recreative treatment of a most atliicted class. Sir 
George O’Farrell (Inspector of Lunacy) who was present, in 
answer to questions stated that at Downpatrick Asylum 
they had 110 acres and they had iust acquired nearly 100 
icres more for 500 patients. In a new asylum outside Dublin 
they had 465 acres and in three new asylums in Scotland the 
farms varied from 460 to 800 acres. He spoke of the very fine 
site that Pardysburn was for anasylum (the most beautiful, 
he believed, in the world). He thought that when they 
leprived people who were bereft of their reason of their liberty 
they incurred very special obligations to them, and he con- 
sidered that among these obligations was one not to bring any 
possible danger of spreading infectious disease. In the case 
of small-pox there would, owing to aerial spreading, be a 
large element of risk. Io reply, Alderman J. Graham (chair- 
man of the Public Health Committee) said that the asylum 
authorities could get 500 acres in the neighbourhood at 
reasonable cost, and he stated that the corporation had 
brought the matter of erecting the Infectious Diseases Hos- 
pital at Purdysburn before the governors of the asylum 
as well as the Board of Control, and no objection had 
then been made. Dr. Graham said it was only quite 
recently that the matter had come before him officially 
as the new medical superintendent, and so he took the 
earliest opportunity of placing his views before his com- 
mittee. The report of the medical superintendent was 
entered on the minutes. After a discussion it was decided 
to send a deputation consisting of the members of the 
Asylum Board (who were not members of the corporation) to 
attend the next monthly meeting of the city council to 
protest against taking any of the ground of the asylum at 
Purdysburn for an infectious diseases hospital. 

March 13th. 











PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Influenza and its Treatment. 

AT a recent meeting of the Academy of Medicine 
M. Huchard read a paper upon the present epidemic of 
influenza, especially upon those abortive forms which are 
so common at present. The attacks are characterised by an 
absence of fever, but are accompanied by various neuralgias 
and depression both bodily and mental. in other cases 
abortive pnevmonias occur; there is no fever, but there is 
congestion of the bases of the lungs or else a bastard 
pleurisy with diminished respiratory sounds. M. Huchard 
considered that all these symptoms could be put down to 
some affection of the pneumogastric nerve. The respiratory 
form is not signalised by any very definite symptoms and the 
patients go about their usual work thus exposing themselves 
to grave dangers. Sometimes the only symptom observed is 
a rise in temperature lasting for about two days without any 
abnormal pulmonary signs. In other cases the temperature 
is raised but the pulse is not quickened. These masked 
forms of influenza of the ambulatory type are especially 
dangerous, for the sufferer takes no care of himself and 
the influenza infection opens the door to infections of 
another kind so that the organism is very subject to 
the danger of invasion by the bacilli of pneumonia or 
the staphylococci or streptococci for which Pfeiffer’s 
bacillus prepares the ground and the virulence of 
which it intensifies. In time of influenza, then, preventive 
measures should be taken, antisepsis and asepsis of the body 
cavities should be used, antiseptic lotions should be used for 
the mouth, the nose, and the throat, and blistering agents 
should be avoided as opening the door to infection. For 
intestinal antisepsis reliance should be placed on a milk 
diet, which is preferable to medicinal antiseptics; it 
also acts favourably on the liver and kidneys. Quinine 
should be given in large doses in the form of the bromo- 
hydrate and as much as nearly 19 grains (1:25 grammes) 





may be given if there is fever, and if not from seven 
and a half to 11 grains (05 to 0°75 of a gramme) 
may be given both as curative and preventive. 10 centi- 
grammes (one and a half grains) of the watery extract of 
ergot, and the same quantity of bromohydrate of quinine 
may also be given in the form of a pill, and 10 of these may 
be taken per diem. Where nervous symptoms are marked 
glycero-phosphate of lime, or still better strychnine 
sulphate, may be given. Antipyrin should be used very 
sparingly and with the greatest care, or, better, not at all. 
M. Hayem did not recommend milk. It was a depressing 
diet and influenza was a very weakening complaint. He 
could not understand M. Huchard recommending this to 
relieve the digestive organs and at the same time recom- 
mending ergot and quinine, which were both digestive 
irritants.-—M. Laborde agreed that antiseptic lotions tor the 
nose and throat should be used. He recommended a solution 
of carbolic acid of the strength of 1 in 200. 

The Treatment of Tuberculous Infection by Muscle Plasma, 

At the meeting of the Academy of Sciences held on 
Feb. 26th M. Héricourt and Professor Charles Richet made 
a communication as to the results of their researches into 
the mechanism of the action of the therapeutics of raw 
meat in cases of tuberculosis. Cooked meat does not 
produce the same effect because cooking coagulates 
certain albuminoid ferments. The important point, how- 
ever, of the researches of these two observers is as concerns 
the active part of the meat. They separated the pulp from 
the muscle plasma and have discovered that the plasma 
alone is active. It is the principles which are soluble in 
water that constitute the active portion of the meat. The 
question is not one of feeding or of over-feeding, for the 
quantity of nitrogen contained in the plasma is very small, 
but it possesses 1mmunising qualities analogous to those of 
other animal products which are injected into the veins. 
M. Héricourt and Professor Richet propose to call this new 
method of treatment ‘‘ zomotherapy.”’ 


Appendicitis in Pregnant Women. 


At a meeting of the Academy of Medicine held on 
March 6th M. Pinard read a paper on a certain number of 
cases of appendicitis in pregnant women which had come 
under his observation. The symptoms were from the begin- 
ning marked and persistent pain with muscular rigidity of the 
abdominal wall, especially well marked on the right side. 
There were also vomiting and high fever, which last never 
accompanies the ordinary vomiting of pregnancy. Peritonitis 
in pregnancy is unknown except after rupture of the uterus, 
so the diagnosis in these cases is comparatively easy. It 
should, however, be made as early as possible. Appen- 
dicitis in pregnancy is always most grave, and surgical 
intervention must not be delayed. M. Pinard described 
various cases in which a successtul result had been obtained, 
although the patients were almost in extremis when operated 
upon. The pregnancy went to full term in the usual way 
after the operation. 

March 13th. 








ROME. 
(FROM OUR OWN CORRESPONDENT.) 


THE LANCET and Italy's Climatic Resources. 

‘¢ La diffusissima e autorevole rivista clinica di Londra” 
(the most widely circulated and authoritative clinical review 
of London) has, according to last night’s 7riuna, devoted 
a long series of articles, fortified by statistics, to demonstra- 
ting Italy’s advantages over her southern rivals as a winter 
residence for the weakly and the ailing. Starting with the 
report of Tie LANCET’s Special Commissioner on Palermo 
and referring to its other communications on the same theme 
the Roman journal expatiates over two columns on Italy’s 
attractions, climatic and other, and reminds her of the duty 
these attractions impose on her to the public as well as to ber- 
self. Towards the discharge of that duty a beginning has been 
made by that great ‘‘Sicilian sanatorium,” as it calls the 
‘* Villa Igiea,” with its 150 rooms specially appointed for the 
treatment of the phthisical, and it proceeds to announce that 
yet another step has been taken in the direction indicated— 
the foundation of a hotel, also at Palermo, on the lines and 
on the scale of the princely ‘‘ Alberghi” of Rome and under 
such skilled and effective management as those of Z irich or 
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Lucerne. So farso good. But, as THE |.ANcET has often 
shown, there are many other reforms to be introduced and 
drawbacks to be removed before Italy can reap the benefit 
she aims at from the institution of sanatoria or colossal 
hotels. Railway travelling has yet to be robbed of 
its terrors for the invalid—the ‘‘ Flying Lombard” or 
the *‘Wild Tuscan” (top speed 35 miles an hour, with 
many an irritating halt between) being greatly deficient in 
the comfort and convenience ruling on British or American 
lines. Arrived at his destination with his valise unrifled 
the English-speaking invalid must not be threatened with the 
substitution of an Italian for a compatriot practitioner. 
The former may have all the virtues under heaven and often, 
indeed, enjoys a good share of them; but not even such 
‘* credentials” can overcome the Briton’s or the American’s 
partiality for a compatriot medical adviser, speaking his own 
language and trained to appreciate the national traditions, 
requirements, nay, prejudices, if you will. On this theme, a 
thrice-told tale in THE LANCET, I need not enlarge, except 
once more to assure your influential lay contemporary the 
Tribuna that the greatest bar to the development of that 
** Industria del Sole,” as it appropriately call's Italy’s utilisa- 
tion of its genial climate, is precisely the Bill for the 
exclusion of the English-speaking practitioner associated 
with the name of Dr. Santini. 


The Senator Lorenzo Bruno. 


‘‘He was a veray parfit, gentil knight.” Chaucer's 
famous line depicts admirably the great surgeon, the accom- 
plished lecturer, and the public-spirited philanthropist whom 
the sub-alpine capital, and, indeed, all Italy, lost on Sunday, 
March 4th, in his eightieth year. Hale and well-preserved 
in mind and body Professor Lorenzo Bruno, contrary to 
expectation, failed to rally from the attack of influenza 
which struck him down at the close of February. He was 
conscious, however, to the end, and when it came it found 
him ready, in the words of Horace 

** Exacto contentus tempore, vita 


Cedere, uti conviva satur 


with his family and his professional advisers (some of them 
old pupils) around him. Born on July 26tn, 1821, near 
Mondovi, his father was an eminent practitioner who as the 
parent of 12 sons was exempted (a/ffrancato) from all fiscal 
burdens and who therefore gave the name of * Franco” to 
the youngest, now one of the lights of the Turinese bar 
lorenzo chose his father’s profession and qualified in 
medicine and surgery at the Sub-alpine University, whence, 
after holding with distinction several clinical posts, he 
became in 1848 ‘‘ Medico degli Ospedali Militari.” In the 
campaign against Austria in 1859 he won the highest praise, 
particularly from his colleagues in the French lines of the 
allied army, for the success that almost invariably attended 
his operations (some of them extremely difficult), and when 
in 1862 the Turin chair of surgery lost its illustrious occupant 
Riberi, Lorenzo Bruno was at once chosen to fill it. King 
Victor Emanuel, who had witnessed his skill in operation, 
his judgment in treatment, and his serene courage under fire, 
now attached him to the royal person, in which capacity he 
accompanied His Majesty on the memorable visits to Vienna 
and to Berlin. Frequently associated with the ‘ Ré 
Galantuomo” in his Alpine sports, especially in the summer 
quarters at Valsavaranche and Cogne for shooting the chamois 
and steinbock, Professor Bruno became his confidant even in 
delicate State affairs and by royal decree of Nov. 17th, 1876, 
was nominated Senator of the Italian Kingdom—an honour 
which the King was careful to be the first to announce to 
him. Meanwhile his work in professorial chair and clinical 
ward never relaxed, his classes steadily rose in numbers 
and enthusiasm, and when from dean of the teach- 
ing staff he rose to be Kector Magnificus of the 
University the appointment was unanimously hailed 
as of the best augury for the interests of the sub- 
alpine school. President for many years of the Royal 
Accademia della Medicina he gave a high direction and tone 
to its proceedings and contributed to the ‘‘ Atti” a large 
number of papers independent in judgment and research, 
while easy yet chastened in style. His funeral on March 6th 
was one of the most impressive ever witnessed in the 
Piedmontese capital. 


How the ** Ré Galantuomo” Diced. 


Early in the wioter of 1878 King Victor Emanuel, then 
an inmate of the QQuirinal Palace in Kome, fell ill 
of pneumonia and Lorenzo Bruno was not the least 
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trusted among the eminent consultants who from day 
to day met around his bedside. It was he, in fact, who 
was deputed to convey to His Majesty that medicine 
was no longer of any avail and that the end was but a few 
hours off. The interview between the royal patient and his 
‘beloved physician,” now for the first time made public, has, 
besides its historical interest, a special value for the light it 
throws on the character of the two men. ‘‘Sire,”’ said Bruno, 
‘‘the mention of danger toa prince of the House of Savoy 
entails no embarrassment, for danger is his métier. All your 
Majesty’s forefathers have, when their lives were in the 
balance, been willing to approach their God. I am sure this 
is your Majesty's desire.” For a moment a cloud seemed 
to rest on the King’s countenance and he asked, ‘‘Am 
I then so ill?” Bruno replied, ‘‘We have not given 
up all hope; but it is always well to make every prepara- 
tion.”” The King then raised his hand to his forehead and 
said, ‘* Very well; send for Anzino” (the court chaplain 
and almoner). Monsignor Anzino came from an adjoining 
room, received His Majesty’s confession, and at its close 
saw the King put his arm round Bruno's neck, with the 
words, ‘‘I know you have always wished me well; but 
now I understand that you are my true friend.” Having 
known from Bruno that the King was sinking fast 
\nzino drove off to the church of 8S. Vincenzo ed 
Anastasio for the viaticum and hastily enclosed it 
in a case which he concealed in his vestments. Arrived 
at the Quirinal he made haste to collect some candles 
from the chandeliers in an ante-camera and having distri- 
buted them among those present improvised in this manner 
a suitable accompaniment to the ‘ Santissimo.” His 
Majesty then partook of the holy eucharist, whereupon all 
the Court, according to the usage of the House of Savoy, 
passed one by one before the dying King who, having raised 
himself in bed, fixed on each a glance of his still lustrous 
eyes, after which he fell back on the pillow and in a few 
minutes expired. ; 

March 11th. 








AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


The Bubonic Plague. 

IN a previous communication reference was made to 
the outbreak of bubonic plague at Noumea and to the 
fear of the health authorities that the disease would 
reach Australia. This fear has proved well grounded, 
as cases of bubonic plague have occurred in both Ade- 
laide and Sydney. The Adelaide cases are peculiar 
and some of the profession doubt the correctness of the 
diagnosis. A seaman absconded from the ship Formosa, 
from New York to Port Adelaide, six weeks before 
his death in the Adelaide Hospital on Jan. 12th after an 
illness of 26 days’ duration. The diagnosis of his disease 
as plague was made post mortem. The second case 
occurred in a boy, aged nine years, who came from the town 
where the first patient had been staying prior to his admis- 
sion to hospital. This boy has so far recovered. The South 
Australian branch of the British Medical Association asked 
the Government to have an inquiry made by an expert 
from another colony into the alleged outbreak, but no 
action has yet been taken. The old quarrel in connexion 
with the Adelaide Hospital has been revived by this incident. 
It will be remembered that Dr. Ramsay Smith was brought 
out by the Government to act as physician to the 
Adelaide Hospital when the local members of the pro- 
fession refused to act. Dr. Ramsay Smith was subsequently 
appointed chairman of the Board of Health and in this 
capacity declared that the two cases were bubonic 
plague. In consequence Adelaide has been proclaimed 
an infected town and all passengers from the proclaimed 
city are examined by specially appointed medical officers 
at the border and the ports before being allowed to 
enter the other colonies, and the mail steamers have ceased 
to call at Adelaide. The reasons for casting doubt on the 
diagnosis are that the ship /ormosa came straight from New 
York without touching at any plague-infected port, that 
there was no illness on board and no other cases have 
developed among her crew, and the long time (six weeks) 
the alleged case was in the colony before the disease 
developed. The man was in a most filthy condition. No 





further cases have occurred in Adelaide and the local Board 
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of Health there has also resolved that the Government should 
,ppoint an independent Commission to inquire into the out- 
reak. In discussing the subject the feeling was generally 
pressed that the cases were not’ genuine plague. In all 
e Australian cities stringent precautions have been taken 
prevent the entrance of the disease and extra attention 
yiven to enforcing sanitary conditions. In Victoria some 
amendments to the Health Act are being drafted by the 
Board of Public Health giving greater powers of inspection 
health officers, of isolation of suspects, and for ordering 
the cremation of any body dead from an exotic disease. 
[The Sydney authorities were very sceptical about the exist- 
ence of the plague at Adelaide, but were soon compelled to 
take measures against the disease in their own city. On 
lan. 24th a case was reported to the Board of Health as 
suspicious, and the patient, a ship’s carter, and all the 
ipants of his house were removed to the quarantine 
tation and the patient’s house was isolated and disinfected. 
Upon further observation the case was pronounced to be 
a mild one of genuine bubonic plague, and the infection 
was believed to be by a flea-bite. The locality where 
the patient lived is a shipping one, much visited by 
sailors and infested by rats, and the authorities believe 
that the disease was introduced by inoculated rats. No 
further cases have occurred in Adelaide or Sydney and the 
restrictions on inter-colonial traffic have been removed. 





Annual Meeting of the Medical Society of Victoria. 

The annual meeting of the Medical Society of Victoria was 
held on Jan. 10th, the retiring President, Sir TI. N. Fitz- 
Gerald, being in the chair. The report of the committee 
showed that the work of the past year had been very satisfac- 
tory. The following were elected office-bearers for 1900: 
President : Dr. J. W. Barrett. Vice-Presidents : Dr. D. Grant 
and Dr. C. J. Martin. Honorary treasurer: Mr. C. H. Mollison. 
Honorary secretary: Dr. E. L Gault. Honorary librarians : 
Mr. A. W. F. Noyes and Dr. J. S. Buchanan. Committee : 
Mr. F. D. Bird, Dr. W. Boyd, Dr. D. A. Gresswell, Dr. 
G. T. Howard, Mr. A. L. Kenny, Dr. H. Maudsley, Mr. 
W. Moore, Mr. Hamilton Russell, Dr. R. R. Stawell, and Dr. 
A. J. Wood. The retiring President delivered an interesting 
address reminiscent of the changes that had occurred during 
the 20 years since h2 occupied the same position as President 
and the preceding 20 years which separated him from his 
student days. Would such changes ever occur again ? he asked. 
Should they ever again go through such a period of un- 
learning and of relinquishing of beliefs? Although a surgeon 
ie considered greater scientific advances had been made 
towards the benefit of mankind by bacteriological studies 
than by the surgeon’s knife. Surgery too often strutted in 

yrrowed plumes and the supposed triumphs of the operating 
theatre were really due to the application of the work of the 
laboratory. Sir Thomas Fitz-Gerald contrasted the medical 
ind surgical work of the past with that of the present, 
illustrated by many personal anecdotes and experiences. 


The Health of Sydney. 

The report of Dr. M. Kendall, medical adviser to the 
Water and Sewerage Board of Sydney for the past year, 
shows a marked increase in fatal cases of typhoid 
fever, 173 persons dying from that disease, more than 

yuble the usual mortality. Dr. Kendall seems to blame 
the municipal arrangements for the insanitary conditions 
prevailing in some of the quarters where typhoid fever has 

en most fatal. The city health officer furnished a report 
to the City Council on the health of the city, in which he 
stated that the total death-rate had not increased and the 
number of cases of infectious disease of all kinds reported 
was less than usual. Typhoid fever had prevailed in low- 
lying areas which he reported in 1892 as unhealthy—due to 
the recklessness of speculative builders in erecting dwellings 
at such levels as rendered drainage impracticable. The 
Mayor admitied that the monthly reports of the city health 
officer had been systematically shelved and ignored by the 
City Council. The council appointed four additional 
sanitary inspectors. 

Vew South Wales Army Medical Corps sent to South Afriea. 

In November, 1899, the New South Wales Government 
despatched to the war in South Africa a field hospital and a 
half bearer company, with eight medical cfficers and the 
necessary transport equipment. Since then the Imperial 
Government has cabled a re juest that the other half of the 
New South Wales Army Medical Corps with its complete 
equipment should be sent tothe front. This half unit left 





on Jan. 17th, under the command of Lieutenant-Colonel 
Kelly. The other officers of the corps are Captain W. L. C. 
Eames, Captain G. A. Marshall, Captain J. Marshall, Lieu- 
tenant Newmarch, Lieutenant Samuelson, and Lieutenant 
Dick. In addition, a number of medical practitioners 
volunteered for service, and the offers of Dr. A. MacCormick, 
Dr. Scot Skirving, Dr. Cortis, Dr. N. Howse, and D1 
Horsfall were accepted. A company of 14 trained nurses also 
left with the Army Medical Corps. 
Jan. 24t 








Obituary. 


WILLIAM MARCET, M.D. Eprn., F.R.C.P. Lonp, F.RS. 

Dr. WILLIAM MARCET, whose death we have already 
announced as occurring on March 4th at Luxor, was born in 
1828 at Geneva, where he was educated in his early days. His 
father was Professor Francis Marcet and his grandfather was 
Dr. Alexander Marcet of Guy's Hospital, whose wife was 
Jane Marcet, the well-known authoress. When 18 years of 
age William Marcet entered at the University of Edin- 
burgh, being a contemporary of William Priestley, John 
Burdon Sanderson, and Charles Murchison. In 1850 
he graduated as Doctor of Medicine and came to 
London, where he at first interested himself chiefly 
in researches into physiological chemistry. As a result 
he was elected a Fellow of the Royal Society on 
June 11th, 1857. He was also for some time assistant 
physician to the Hospital for Consumption at Brompton 
and also to the Westminster Hospital. As became one 
born in Geneva, he was greatly attached to mountains 
and made a number of researches into the influence of high 
altitudes upon respiration. He commenced his inquiries in 
1876 and continued them during his residence in the High 
Alps every summer until 1880. A laboratory having been 
placed at his disposal by the kindness of Professor Schiifer 
at University College, London, experiments and researches 
were regularly continued by himself and his assistants from 
the year 1883 up to 1895 and afterwards up to February, 1899 
He appears to have been induced to undertake this work by 
his experiments on the composition of expired air and the 
results of decrease of pressure made in the high Alps in ‘' the 
seventies,” and in 1887 he commenced his inquiries which 
were destined to terminate in such valuable additions to our 
knowledge of respiratory phenomena. ‘The points su 
cessively established were the following: (1) confirmation 
of the quantity of carbonic acid expired per minute under 
various conditions ; and (2) quantity of oxygen retained in 
the blood under various conditions, These two points were 
discussed and elaborated in the Croonian Lectures. Follow- 
ing upon these came (1) the measurement of the quantity of 
heat given out by the human body for one gramme of oxygen 
absorbed ; and (2) the efficiency of the human machine 
Those who worked with Dr. Marcet during this inquiry (he 
always had the assistance of a young chemist) know with what 
perseverance he applied himself to the work, never resting 
content unless he saw every detail of the work and con- 
firming every questionable point with repeated experiment. 
In the chemical work of this inquiry he showed that 
Pettenkofer’s method is the most reliable for the estimation 
of carbonic acid ; although he tried many volumetric methods 
he was always forced to reject them. He perfected a form ot 
eudiometer for the estimation of oxygen in expired air, with 
this instrument two determinations to the second place of 
decimals in percentage of oxygen could frequently be made, 
and he devised a calorimeter for the measurement of the heat 
given out bythe body. In his final experiments it will there- 
fore be seen that the chemical labours were not small—the 
accurate determination of carbonic acid and oxygen in air 
expired in the calorimeter at rest and while work was being 
done, and the measurement of the heat given out on both 
these occasions, involved rigorous analytical operations. The 
outcome of all this work was the Croonian Lectures upor 
Respiration which Dr. Marcet delivered before the Koyal 
College of Physicians of London in 1895. 

Another subject to which he devoted attention was that 
of climatology, and in 1883 he published a book upon the 
principal scuthern and Swiss health resorts, while in 1877 
he had written for the Quarterly Journal of the Meteoro- 


£ 


logical Society a paper on the Meteorology of Cannes. 
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loved to detail them t younger ger erations of medical mer 





to whom ‘ body-snatching’”’ was only a word. One su 
story will |} found in Pr. Sprigge’s ‘‘ Life and Times 
Thomas Wakley” on page 49, and goes to prove that 17 
Parker was probably the man who cecapitated Thistlew< 
upon the scaffold—a gruesome act which in an indirect way 
led to the founding of 1 I T 

Adar as for 12 years lecturer on morbid anatomy at § 
Thomas's Hospital Medical School, and in 1851 he became 
Fellow of the Royal C llege of Surgeons of England. L bree 
years later he joined the Grosvenor-place Medi 
School, adjoining St. George’s Hospital, as lectur 
on surgery and hospital practice, his fellow lecturer 
eing Mr., afterwards Sir T. Spencer Wells. At the 


| Grosvenor-place Scho 1 he first showed his tendency 
surgery, for he delivered ther: 
s on this sub) ject and became at 





to spec lalise 1n ort 
several courses Ol Lure 
the same time surgeon to the Royal Or hope wdic Hospita 
He also wrote about this time a sketch of the Principles and 
Practice of Subcutaneous Surgery and an essay on the 
Reparative Process in Human Tendons after Subcutaneous 
Division for Cure of Deformities. In 1864 Mr. Adams carried 
off the Jacksonian Prize of the Royal College of Surgeons 
England, his essay being entitled, ‘‘ Club Foot, its Causes, 
Pathology, and Treatment.’’ A second edition of this book was 
published some ten years later and the work may be said t 
register all the surgical knowledge of its day upon the 
subject. He was appointed surgeon to the Great Norther: 
Central Hospital and to the National Hospital for th 
Paralysed and Epileptic. In the latter institution his work 
was mainly orthopedic, for the day of cerebral surgery had 
not arrived, but at the Great Northern Central Hospital he 
did capital general surgery. It was here that he devised the 
operation generally —— by his name, viz., osteotomy for 

ylosis of the hip-joint, the neck of the femur being divided 
cutaneously within the capsule. For this operation he 
ented a special saw and laid down a complete procedure 
designed to prevent the admission of air to the joint—a matter 
ipon which antiseptic surgeons of the present day have not 
to be so particular. Among his written contributions to 
the knowledge of his profession may be mentioned the 
Lettsomian Lectures delivered before the Medical Society 
of London in 1869 on Kheumatic and Strumous Diseases of 
the Joints, including Hip-joint Disease-—this particularly as 
showing that Mr. Adams was not a one-ideaed man although 
his name is so generally identified with orthopedic surgery 
and essays on Congenital Contraction of the Fingers, on 
Hammer-t and on Congenital Wry-neck. 

Up to 1896 Mr. Adams continued to reside in Henrietta- 
street and until late in life enjoyed a large practice. But 
four years ago he definitely decided to cease from work and 
retired to a house in Hampstead where he died in the first 
week in February in the eightieth year of his age. He had 
outlived most of his contemporaries and professional friends, 
but there are still some left to testify to the high position 
which William Adams occupied for very many years of his 
professional life. He was a sound pathologist and a dexterous 
surgeon and his operative procedures were dictated by inti- 
mate knowledge. In private life he was a most genial 


nd humorous man, hospitab exceedingly kind, and a 

















voluminous taiker. 


Medical Hews. 


University or CamBripce.—As_ Professor 
Watson Cheyne and Professor Chiene are absent on war 
service in Sonth Africa Professor E. Ward of Leeds and 
Mr. G. E. Wherry have been appointed to examine in 
surgery at the next M.B. and B.C. Examination. At a 
tial congregation on March 10th the following were 
admitted to medical and surgical degrees :— 











and B.¢ R. F. C. Ward, B.A, St. John’s L. Hawkins, 
M.A., Emmanuel; F. W. Curl, M.A., Dow: nat A. E. Martin, 
A., Downing. 

B.C. only.—W. B. Winton, M.A., Clare. 

The estimated cost of the new medical school buildings, 
which are to accommodate medicine, surgery, midwifery, 
1edical jurisprudence, public health, pharmacology, and 
pathology, is some £35,000. The Syndicate propose that the 
museum of the school, which has been made a prominent 
architectural feature in the plans, shall be named the 
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HBOROUGH GENERAL 
ial meeting of the governors and yscribers of the X FOR University.—The degree of M.A 
hborough General Hospital was hel n March 1 | (honor sd) was conferred in Convocation on Feb. 27th 
Hussey Packe presiding. The balance-sheet showed a | upon Alexander Frederick Bradshaw, C.B., M.R.C.P. Lor 
it of £101, mainly owing to expenditure on altera- | Surgeon-Major-General (retired), honorary physician to the 
ns and repairs, the total expenditure being £1521 16s. 7 Queen, Fellow Commoner of Wor I lege. 
ring the year 843 out-patients received medical treatment on , arn , 
593 received surgical treatment, whilst 44 patients ‘HE LAT URGEON B. G. Hearn 
e admitted for medical treatment in the institution | The funeral of the late Surgeon B Heather Nos 
134 for surgical, no less than 600 casualties being th was announced in THE LANncrr last week, took pla 
lt with The annual subscriptions were the highe r | on March 7th at Plymouth Cemetery. The cort¢ge which left 
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ce was re-elected president en of the Royal Marines, with the full bar 
7 Six naval surgeons : 
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rary medical staff, committee, a 
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pient of useful and valuable pres Stephens of Ilminster, Somerset, died 
ens of friendship and esteem.--On Feb I nember fty-fourth year. Mr. Stephens received 
the Shepherds-on-the-Down Lodge of Anci Shepherd tion at Liver, ool and University College ar 
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ATERARY INTELLIGENCE.—Messrs.  Bailliére, 
all, and Cox announce the publication next week of the 
wing important works:—A second edition of Mr. Mayo 
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of Diseases of Women.” The torm « his | NOTES ON CU 





been changed from . crown { j 
is to contain about pages, more than 
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\ translation of Dr. José Montenegro ‘Bubonic Plague 
Dr. William Munro, with an appendix specially writte1 
y the author for the English edition. ‘* Mock Nurses of 
e Latest Fashion,” by Mr. F. J. Gant; reprinted ee ths t 
ith additions from the Medical Press. The object the author | , a i a ee are eee 
ad in mind when writing this series of sketches drawr 
his personal experience was the advisability of ‘‘ regis 

yn of nurses.”’ ‘There will also be published very shor 

e same firm a translation of Dr. Ludwig Griinwal 

rtant work on ‘‘ Nasal Suppuration,’ and two m« 
imes of the recently started Medical Monograph Series, 

titled, ‘‘Bacteriology of Everyday Life,” by Dr. J os Pi es BP geet 
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DeatH OF A CENTENARIAN.—The / p71 
March 2nd announced that Mrs. Mary Susan Curtis died 
No. 20, Sanford-crescent, Cockington, Devonshire, on 
26th, at the remarkable age of 1 2 years and nine ave usually been issued to eact 
nths. She was the daughter of Robert and Sarah Clamp | !°" ¢*" we pod | ccd wae 
| was born in the parish of St. Nicholas, Ipswich, on | the clima f these khaki serge sui 
M ay Z 27th, 1797. According to the registers of the parish she with the mens ey embarked ors 
as baptized on July 23rd, 1797. She was married at the . a sated eigh ei 
same church on March 12th, 1820, to Mr. George Curtis of nelgumiente fr va 0,00 ti 
5 a wren She had been a widow for 33 years, n a litt uncertain as 
her Rene sows ‘toes Gied in 1867. Mrs. Curtis was aunt u matter we are to 
to Sir Alfred Garrod, M.D. Lond. Her sight and memory on pee . Se ie 
were fairly good, and she enjoyed reading the daily paper. | Then, as regards shirts, each ma 
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INTELLIGENCE. 
7 ¢ Intoxtcating Liquor to Children. 

The House gave a second reading to a Bill which raises the age 

] itoxicating u 








the sale r to children to 16 years 
Ved Queen's College, Cork 

Mr. Joun Re N ked the ¢ ef Secretary to the Lord Lieutenant 
f Ireland whether, in view the fact that there was only one Ron 
Ca cpr ssor it nedical school of the Queen's College, Cork 
t as intend to af t a Roman Catholic to the professorship 1 
vacant iw ther it was intended that this appointment should 

ed t an as in the case of every other medical scho 
t Un gdor The ATTORNEY-GENERAL for IRELAND (M 
Ath ) » rey i for the Chief Secretary, said I have 

f t to tl religious denominations of the occupants 
t é al r n the Queen’s College, Cork As regards t 

t tt est I can only say that the legitimate cla 
all car ates for the vacant chair will be fully considered. 


Monpay, Marcu 1 
Rabies in Ire l. 

NKETT, replying to a « 
that authent 


addressed to him 
ses of rabies were reporte 


1estion 


Mr. Horace P1 


Dr. TANNER, said 





cated ci 








from the whole of Ireland during the six months ended Feb. 28th, ar 
these eight cases occurred during the past thr months. Tox 
results were demonstrated in 11 out of the 18 cases Tne diagnosi 
rabies in all of these ca was founded either upon experimenta 
investigation by what is known as the Pasteur inoculation method 
where such investigation was not _{ acticabl upon the results of care 
ful inquiries made at the place of outbreak by qualified veterinary 


Inspectors. 
French Assistance the Wounded in South Africa. 
Mr. Hazevu asked the Under Secretary of State for War whether 
he was aware that the French Society for affording Aid to the Wounde 
Paris 45 cases of instruments, medicaments, and other 


useful articles for the use of our hospitals in the front in South Africa 





and, if so, whether some public recognition woul’ be accorded to the 
society for its gifts —Mr. PowkLi WILLIaMs replied for the Und 
Secretary, saying: Yes, sir, Lord Wantage, the chairman of tl 











Central British Red Cross Committee, accepted the offer in fitting 
terms and not i the gift to the public press at the time 
rhe A ulance Wagons att Front 

Mr. HEDDERWI » Under Secretary of State for War if his 
attention ha t » the statement that the ambulance 
wagons attached ces in the field were in many respect 
inferior to those of the Boers, and whether the British ambulance 
wag were without s; igs and in consequence were liable to jolt 
c , Were so heavy in their build as to require 10 mules to draw 





, and were so constructed as to provide accommodation f 








only two wounded men in a recumbent position in each wagon as 
against eight in the case of the Boer wagon; and, if se, whet! 
1¢ would consider the propriety of taking steps to secure in future ar 
ambulance wagon of acdesign better adapted for the requirements 


ikely to inflict unnecessary pain upon wounded mer 
Mr. PowELL WILLIAMS replied for the Under Secretary of State 
Var, saying: The British ambulance wagon has excellent springs a 
in the Long Valley at Aldershot it can be drawn by a pair of horses. It 
-ommodates either two men on stretchers and four seated or 12 seate 
It contrasts favourably with any ambulance wagon of a European 
nation. Nothing is known of the construction of the Boer wagons. N 
complaints have t ived at the War Office from South Africa. 
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The Te Recrutts. 

Mr. WEIR asked the First Lord of the Admiralty whether he could 
state the percentage of men and boys recruited for the Royal Navy wl 
were rejected on account of bad teeth.—Mr. GoscHEN said that the 
Admiralty had no statistics as to the percentage, but it was large ; 
might be as much as 25 percent. Careful attention had to be given t 
the sndidates as a test of health and suitability for service 


ifloat. 





eth of Navy 





teeth of « 


Tugspay, Marcu 135ru. 





Vaccination Question 
Mr. THomas Bay ry asked the Under Secretary of State for Wa 
whether his attention had been called to the death of Joseph Donovan, 


1 private in the King’s Own Yorkshire Light Infantry who, according 
to the nding of a coroner’s inquest at Derby on March 3rd, died 

Feb. llth from pneumonia, secondary to pemphigus following vaccina 
tion; whether, in view of the fact-that another soldier at Pontefract 


suffered during the same month from this rare disease supervening on 
vact 














ation, he would cause a strict investigation to be made into the 
source of the lymph used, in jance with the recommendation 
the jury ; and whether he would advise that compensation be paid t 
the deceased's widowed mother on account of the loss of her son. 
Mr. PowkLL WILuIaAMs replied to the question, saying: Yes, sir, there 
were three all, two of which proved tatal. A careful inquiry is being 
nade into these cases. The lymph used was from three different calves 
and from these same calves lymph was used in the vaccination of ove 
15,000 cases without any other unfavourable reports. No award fron 
army funds can be grante as compensation, but if the man’s mothe 
was dependent on him for support the Patriotic Fund will be able to 
° 
i ———— 
THE MIDWiVES BILL 
SECOND RgeaDING Passk Makca 9 
I nstances of the Midwives Question regarded from the 
Pa ar tary int of view hav ndergone a sudden, unexpected, 
and substantial change. As our readers are aware the Bill was 
troduced in the House of Commons early in the session by Mr 
TA x I TON wt got for its second reading the second place 
i 1@ list f lers rW esday, Feb. 28th. The first place 
1 this list was held by the Miners ght Hours Bill and, 


AS Was expected, the discussion of this measure occupied the entire 
sitting to the exclusion of the Midwives Bill. The situation thus 





emed practically hopeless from the point of view of the 





utenant 


lor 
ton 
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Member interested in the further progress of the measu 
y put it down on several occasions after Government business, but 

er was reached at an hour when the rules of the House enabled it 

as an opposed measure. Convinced apparently that 
f Commons the promoters 


e discussed 
thing more could be done in the House « 
a similar measure introduced in the House of Lords on the after- 
m of Friday, March 9th, by Lord Glenesk. But within about two 
rs of this second introduction the Bill in the House of Commons 
actually been read a second time and referred to a Committee. 
ight about by a strange 





unexpected achievement was bre 
f circumstances. In the House of Commons 


mbination of the 
f the session on Fridays, is Com 


al business at this period of 
ttee of Supply, but on this particular Friday, owing to the 
vy Estimates having been practically finished at the previous sitting 
the absence of Mr. Wyndham through illness making it impossible 
proceed with the Army Estimates, the Government decided to devote 
sitting to the advancement of certain of their legislative proposals. 
Balfour set out in the orders of the day a list of four Government 
ls, the most important being the second reading of the Factories and 
Workshops Bill. Had this list been taken as it stood it would have 
ipied the entire sitting, but to meet the wishes of certain members 

ir. Balfour agreed to withdraw from it the Factories and Work- 
ps Bill. The programme of business thus attenuated was 

t through soon after half-past five o'clock, and Mr. Goschen 
ting for the Government at once moved the adjournment of 
the House, He did so on the greund that the House had 
t for Government business and this being over they should 
ceed no further. As it chanced there were three Bills promoted by 
ate Members on the order paper and the friends of one of these, 
Sale of Intoxicating Liquors to Children (No. 2) Bill, claimed that 
ey should be taken. The Government resisted the claim for a time, 
it eventually gave way, with the result that not only this Bill but the 
e that came after it, the Midwives Bill, were discussed and advanced. 
proceedings were conducted in a very small House and in the 
ence of many Members interested in the Midwives Bill. Very few 





the medical members were present. Just one further word of 


planation before we give our report of w hat was said and that is 
at the whole proceedings on the Bill, which included two divisions, 
cupied only a little more than three-quarters of an hour. 
Mr. Hgywoop JoHNSTONE moved the second reading. He explained 
a few sentences the main provisions of the Bill which, of course, are 
miliar to our readers. He also explained that he and the other pro 
ters of the Bill had been aided by the General Medical Council in its 
eparation. In justifying legislation of this description he recalled to 
e House the action of continental nations and the need there exists 
this country for thoroughly trained midwives. The general effect 
the Bill, he said, would be that without some satisfactory proof of 
aining and capacity a woman would not be allowed to practise at all as 
midwife, and when she had given this proof and began to practise 
e would be subjected to the control of a supervising body. He asked 
House to consider the suffering of the poor women of England 
m the treatment of rough, ignorant, and in many cases dissolute 
ymen, of whose former career nothing perhaps might be known, and 
give the Bill a second reading, leaving defects, if it had defects, to 
rectified in committee. 
Mr. SCHWANN seconded the motion. 
1ttitude of the medical profession towards the Bill, saying that while 
been opposed by the medical 


He dealt particularly with the 


t one time legislation of this kind had 
rofession there were now unmistakable signs that the attitude of a 
great number of medical men had changed. 

Mr. T. P. O'Connor said he was opposed to the Bill and should fight 
t as vehemently, vigorously, and persistently as he could and he 
lieved he should receive the support of many Members if not the 





aiority of the House. His conviction was that the result of this 
1easure would be to aggravate the evils w hich it was designed to put 
wn. Going on to refer to the assistance poor women often receive 
rom friendly neighbours the hon. Member was interrupted by 

Mr. Hgywoop JoHNSTONE, who said he knew two cases this winter in 
is own small village of friendly neighbour’s assistance which had the 
most sad results 

Mr, O'Connor said that sad results there might de in th 
f this Bill passed sad results would be multiplied by 10. The midwife 


ese cases, but 


vould assume all the duties and responsibilities, not merely of a nurse, 
it of a fully-qualified medical practitioner. Here was surely a case 
where if ignorance was bad half knowledge 
<nowledge which assumed the appearance and privileges of whole 


knowledge. He felt confident that if this Bitl were passed and these 
t hesitate to undertake cases 


women were registered they would not 
themselves, and if they did so there would be grave risk of serious 
Not only so, but he charged the Bill in its results as being 
by giving these women the right 


was worse—that half 


results. 
calculated to increase malpractice 
to claim to interfere in cases of 
cloak of confinement what was really an 


confinement, and in that way 
to cover under the 
He denied that the m ity 
On this point he had received a letter 





illegal practice rity of the medical pro- 
fession was in favour of the Bill. 
from the Editors of Tak Lancet, the highest and most influential 


1uthority in the medical profession. This letter stated that a circular 
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England, and up to the date of 
received 7250 replies. According to the promoters of this Bill they 
ought all to have been replies in favour of the Bill, but such was far 
from being the case. An analysis of the replies showed that 1547 
medical men were in favour of the Bill, 640 were indifferent, while the 
remaining 5000 odd were opposed to it He would remind the House 
that while a medical man went through five years training’ before he 
could enter on the work of his profession and take charge of midwifery 
cases, under this Bill midwives were only to have three months’ 
training. 

Mr. Hgywoop JOHNSTONE said there wa 
months’ training in the Bill. The proposed Midwives Board would lay 
down its rules for the training of midwives, these rules being subject to 


nothing about three 


the approval of the General Medical Council. 

Mr. O'Connor said he could not regard the proposed arrange ment as 
safe or satisfactory. He made no complaint against the promoters of 
the Bill for bringing it forward on the present occasion though he 
confessed he was not prepared for it He submitted that it was a 
measure so serious and so opposed by skilled medical opinion that it 
lemanded a great deal better consideration than could be given to it at 
this time, and therefore he moved the adjournment of the debate. 

Mr. RoperT AMBROSE seconded this motion. 

On a division the motion was rejected by 127 to 56 votes. 

The debate accordingly proceeded 

Mr. Vicary Gripes said that anyone listening to the speech of Mr. 
T. P. O'Connor would suppose that all the great medical authorities 
were against this measure. He simply wished to say that the General 
Medical Council, the Royal College of Physicians, and the Royal 
College of Surgeons were all in favour of it. 

Dr. TANNER, who had given notice of a motion for the rejection of 
the Bill, said he opposed it as a medical man conscious of the injury it 
was likely to cause to women of the humbler classes. The leading 
medical paper in this country was THe Lancer and THE Lancstr had 
taken a plebiscite upon the question, and this showed that an over- 
whelming majority of the medical profession was against the Bill. 
This fact was surely enough to make Parliament pause before taking 
this important step in legislation. For himself he regarded it as a 
retrograde step, one calculated to undo existing statutes designed for 
the benefit of suffering humanity. 

Mr. HAZELL, speaking amid cries of * Divide,” which made him 
practically inaudible, supported the Bill. 

Mr. RoBERT AMBROSE then proposed to speak, but the Sp eaKER 
ruled that as he had seconded the motion for the adjournment he had 
already taken part in the debate. 

rhe motion for the second reading of the Bill was carried by 124 
to 34 votes. A full list of the names of members who voted respectively 
for and against the motion for the second reading will be found at 
page 798. 

Mr. Herwoop JouNsToNE moved that the Bill be referred to the 
Standing Committee on Law. 

Dr. TANNER asked whether a number of medical members would be 
added to this committee for the consideration of this particular 
measure, 

The SPEAKER said that was a matter for the Committee of Selection 
to whom applications could be made. 

The motion, being put to the House, was adopted without 
division. 

The consequence of this reference to the Standing Committee is that 
the Bill avoids the Committee Stage in the House and comes back 
merely for Report and Third Reading. 








Appointments, 





Successful applicants for Vacancies, Secretaries of Public Inatitutiona, 
and others possessing information suitable for this column, are 
invited to forward it to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


ALLport, R. H., L.R.C.P. Lond., M.R.C.S., has been appointed Assistant 
Medical Officer for the Renfrew-road Workhouse of the Parish of 
St. Mary, Lambeth, London, vice J. C. Harcourt, resigned. 

Batck, J. A., M.B., Ch.B. Edin., has been appointed House Physician, 
Royal Hants County Hospital, Winchester. 

Bgetpinc, D. T., L.R.C.P.Lond., M.R.C.S., has been re-appointed 
Medical Officer of Health by the East Dereham Urban District 
Council. 

Bennett, W. Epwarp, F.R.C.S. Eng., has been appointed a Demon- 
strator of Anatomy to the Queen’s Faculty of Medicine, Mason 
University College, Birmingham, vice W. P. Haslam. 








Brain, CuHar.es §., M.D. Durh., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Western Ophthalmic Hospital, London, 


BuiakisvoN, ARTHUR ALEXANDER, M.R.C.S., L.S.A., has been re- 








ett had been sent amongst the members the medical profe 1 





appointed Medica! Officer of Health for Glastonbury. 





















































































$16 THe LAN APPOINTMEN'S 
! x, W I 1 as, A.l M.D M.Ch. I ! 1 re 
a ted M Officer of Healt ( I 
Br Cuat M.R.C.S., L.S.A ‘ Ay i ¢ ilting 
Surgeon to the I In ( ty Hospita 
I W. H. B., MD B.S. Lond., F.R.C.S n appointe 
Surge to the I ( ty H t ( Brook. 
I WNE, GEORGE, has been ay nted D ¢ M ul Officer 
Ballynahir e J.D n, resigned 
Brows, W. La M.A., M.B., B.C.Ca R.C.P., has beer 
appointe A 1 Physician and P. the Metropolita 
Hospita ngslan-road, N.I 
B ELL, L. ¢ M.B., B.C. Camb., L.R.C.P. I I.R.C.S., has bee 
appointe le al Offi tl tew S Dist t yt 
Rict i(s B i n 
But H., L.R.C.P. Irel., M.R.C.S., ted Me al 
Officer Healt y the Marple District ¢ 
Cal N. I L.R.C.P., L.R.C.S. Ed L.F.P.S. Glasg., t 
1 ted Medical O r¢ lealth by t | v Urban District 
Council 
Ca LL, EB. I ErH, M.B., F C.S., ha n a ted Surg 
to the West 0 alr Hospital, | ion 
Cia _ H. A., M.D... M.( I ha en app Visiting Phy 
t ( Hospita t, I pool 
Coates, W. H., M.A., M.B. D L.R.C.P. Lor M.R.C.S., has been 
re-app t Medical Officer y th Partrington Rural District 
( inc 
( ee I C.P., L.B.C.S., } € re-appointed Med 
Office H y the Newport T ( Isle of Wight 
Cravkn, R., M.B., C.M. Ed has bee Apr t ledical Officer for 
( , ) the ¢ roe 
I 
Donaaan, A. } BA., L.D.S, bee Ay ted Lecturer on Dent 
Mecha M Unive y ¢ ege, I gha 
EME N, ( 1.D M.Ch. Ire! 7 hee re-ar ty 
! He by t Wanta Urban District ¢ r 
Evans, J. Ja M.B., C.M., F.R.C.S. Eng 
D Anatomy n Mason r y 
Bir Pe 
FRI STA G., M.D., B.C. Cantab., ha nted Me 
Officer t sien Par Infirmary 
Ga E., L.R.C.P. Ed L.F.P.S. Glasg., 1 re-appointed 
M ( H t Alfr il ( c 
Gur A. E., M.D., M.R.C.P. I 1., F.R.C.S. Edit 1a “n appointed 
H ‘ Gy x O pat * sm Hos; tal 
Giumer, H. A. H., M.B., Ch.B. Edin., has been appointed Assis 
H Surg N rn Hospital, Live 
Gra G L.R.C.P.I i MR S L.§.A., ( DI 
; i ed ( Surge t N Genera’ 
H il, S Africa 
G 1 I ©.P. I M.R.C.S t t Certifvyir 
s r t I ry Act f Boroug if 
I i Wallasey | District ¢ ( i Townsbit 
| I and N r 1 Wirral Rural District 
Ha \ L.R.C.P., L.R.C.S. 1} F.P.S. Glasg., has beet 
1 M eal Officer r the T 5 ta District ¢ 
i H. R. J 
HE™Ms H J M.R.C.S., L.R.C.P. I hee ippoint 
5 Roy Ha ( H al, W 
H I H R.C.S ‘ i ted M Of 
H Uett D ( 
HOLLIN ( i R.C.P., L.R.C.S. I L.F.P.S.G I beer 
M Off Healt Driffic D 
( 
H H. M., M.R.C.S., D.P.H. Ra has appointed Medica 
r Hea t Ma i 4 t Counc 
H son, J. A M D M.R.C.S AT 
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J W W M.D., C.M. D.P.H. ¢ ! 
‘ t M ul O Hea vy t 
A + i | 
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VACANCIES. 








Pa B ¢. 3 DERIK 


Medical Officer of Healt! 


een 





I r Fr e, Somerset 
Pim, J. H., L_R.C.P., L.R.C.S. Irel., bas been appointed Medical Office 
and Put Vaccinator for the Billinghay Sanitary District of tt 
Sleaford Union 


H. M., M.D. Lond., B.S L R.C.P., M.R.C.S., has been 


Ri ’ 
appointed Medical Officer of Health for the Borough of Croydon, 


[ARDS, 














Rorts, GrorGe A., M.B., Ch.B., has been appointed Senior Assistant 
Medical Officer at Cumberland and Westmorland Asylum, vi 
J. W. Leitch, resigned. 

Rowiaxsps, W. H., L.R.C.P. Lond., M.R.C.S, has been appointed 
Medical Officer for the Workh e of the Bror Union, vice 


nsgrove t 


C. Kidd, resigned 


SxacomE, A. F., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Assistant Medical Officer at the Workhouse of the Town 


hip of Toxteth Park, Liverpool. 
ALBIN J., L.R.C.P. & S. Edin., L.F.P.S. Glasg., D.P.H. Edin., 
Frome District by the 


SEDDON, 


th 


has been appointed Medical Officer for 


Frome 


Board of Guardians. 

Moopy, M.D., C.M. Edin., 

dical of Health for 

y, resigned. 

STEELE, L.R.C.P. Lond., Marychurceh, 
Torquay, has been grante geon-Captain in the 
Eighth Division, and is proceeding to South Africa. 

RGE W., M.B., C.M. Edin., has been appoint 

; 1 n 


ospital, Lon 


ted Me 


D.P.H. Cantab., 


the City of 


has been 


Officer York, vice 





St. 


M.R.C.S., of 


mission as Sur 


ic 


THOMPSON, GE d Assistant 


Surgeon to the Western Ophtha 


WEa , J. J., M.R.C 





S., has been appoir lical Officer of Healt 



































the Borough of Southport 

Virtrams, H., M.D. St. And L.R.C.P. Edin., M.R.C.S., has been 
re-appointed Medical Officer of Health by the Richmond, Yorks, 

istrict Council 

Wri , Wriii4M, M.B., B.Ch., M.R.C.S., L.R.C.P., has been appointed 
Lecture 1 Osteology and Senior De nstrator « Anatoiny in 
Mason University College, Birmingham 

* 
Vacancies, 

For further Information regarding each vacancy reference should be 

made to the advertisement (see Index). 

BIRKE aD Boro Hosptrat.—Visiting House Surgeon. Salary 
z a year, with board, lodging, and washing (no wine, spirits, r 
beer Additional fees allowed for reporting certain infectious 
diseases, & 

BIRMIN AM A Mipitanp Ear anp TuHrRoat Hospirat, Edmund 

et, Birmingham.—House Surgeon. Tenable to Oct. 3lst next. 
Salary at the rate of £60 per annum, with board, lodging, and 

BRA p RoyaL INFIRMARY.—House Surgeon, for tweive months, 

nmarried. Salary £110 per annum, with board and residence 

Bury InrirmMarRy.—Junior House Surgeon. Salary £80 per annum, 
with board, residence, and attendance. 

CarpirF INFIRMARY.—Assistant House Physician for six months 
Salary at the rate per annum, with boar washing, and 
apartment Also Resident Me | Officer for three years v 
£100 per annu with board g, and furnished apartments 

CUMBERLAND AND WESTMORLAND ASYLUM, Garlands, Carlisle. 

inior Assistant Medical Officer, unmarried. Salary £100 a year, 
wit ard and residence 

DEV County AsyLuM, Exmins vor Third Assistant Medical 
Officer Salary £120, rising t with mard, lodgings, &c. 

Down (C NTY) DISTRI AsyI npatrick.—Assistant Medical 
Officer, unmarried. Salary £100 per annum, with furnished apart 
ments, board, washing, and attendance 

D RIES AND GALLOWA RoyaL INFIRMA House Surgeon. 

Sa a per annum, with board bin Also Assistant 
Board and washing pr 
unTY CouUNCII C dical Officer for one 
norariul guineas, and travelling expenses. 


END OL_p Town, London.—Assistant Resident 
the Work! e Intirmary, Bancroft-road, Mile- 

» as As tant Medic Officer for the Workhouse and 
ried Salary, an inclusive one of £120, with board, 








sundry and an allowance in lieu of beer. Applica 
s to the Clerk to the Guardians, Bancroft- road, Mile-end, E. 
HakkIs PARISH COUNCIL, Rk THE SOUTHERN DIVISION HARRIS 
Medical Officer Salary £90 Apply to Mr. Thomas Wilson, 
Solicitor, Loct uidy, Clerk 
Hospita R CONSUMPTION AND DisEaskKs OF THE CaKs1, Brompton. 
unt Physician Also Resident House Physicians r six 
Honorarium £25 
Hospiral rk Sik CHILDREN, Great Ormond-street, Bloomsbury, 
London.— House Physician for six months, unmarried. Salary £20, 
with board and residence in the hospital 
Hos ‘ Ss are (THE Lonvon S« L OF GYN2O 
( t ps 
KEN AND y Hosprrat, Canterbury.—Assistant House 
Surg Salary £60 a year, with board and lodging. 
LIN yw Cot at, Line n sistant House Surgeon for six 
months I 1 £10 for t per , with board, residence, 
and washing. 
LIN N Hospital FOR THE INSANE.—Assistant Medical Officer. Salary 
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VACANC IE S. —BIRTHS, 








DISPENSARIES, 
Salary £10 


LIVERPOOL 
inmarried. 





ROUGH AND Dis 
:borough Resident 





IELD GENERAL IN 
perannum, with board 


MONKWEARMOUTH AND SOUT! 
S re 


T- 





+, and washing 


Salary £75 
N bee r allowed. 


Surgeon. 


PaRISH OF Ronsay AnD Ear 


male or female 






furnished rooms, atte 


RiwiIne INFrRMaRyY, Mid 
a year, witt 


Salary £ 


vol aesie tant Surge 
ard and apartments 





lance, and board 


MAR‘ Junior House Surgeon. Salary 
ind res nce at the Infirmary 

I HospiraL, Sunderland House 
y £80 per annum, with board, resi 





lodging, board, and washing 


tay, Orkney.—Resident Medical Officer 
1 sterling per annum. Apply to the 


Clerk of Parish Council, Ronsay, Orkney. 


N Roya INFIRMARY. 


annum, with board, lodgin 


KRAMSGATE AND ST. 
HOSPITAL AND SEAMEN’S 
unmarried. 





Ss 








LAWRENCE Royat DISPENSAE 
INFI 
Salary £100 per num, with furnished apartments, 


board, and attendance. £1 


Ay. 

Royal ALBERT 
six months 

ging, and washing. 








Royal 
HosPITaL FOR CHILD! 
Lon 
rati 





yns and laundry. 
Royat NATIONAL Hospital 
Assistant Board, residen 


Parry, Resident Medical Officer. 


)YAL SEA-BATHING HospPITal! 


Salary £52 per annum, with 
Royal Sea-bathi 


Secretary, 
London, 
St. Mary's CHILDREN’s HospPIt 
to Out-patient Departme 
Officer for six months, un 
annt , with board, 





St. Mary’s HospiraL, Quay 
six months. Salary £65 pe 


residen 


Hospital, Dev 
Salary at the r 


HALIFAX INFIRMARY. r 
Salary £50 per annum, with residence. 


LEN 
yn.—Resident Medical 


r 


nior House Surgeon. Salary £100 per 


washing. 
and the GENERAI 
1rARY.—Resident Medical Officer, 











allowed for substitute during annual 


Assistant House Surgeon for 
of £40 per annum, with board, 








House Surgeon, unmarried 








AND WoMEN, 
Officer.—Salary £7 





erloo-bridge 
perannum. Ful 








R MPTION, Ventnor.—Clinical 
and laundry provided. Apply to Dr. 





Mar Assistant Resident Surgeon. 
rd and residence. Apply to the 
ig Hospital Offices, , Charing-cross, 





ulmic Surgeon 
Resident Medica 
arries the rate of £€ per 





Officer for 


residence 


reet, Manchester ~ Me “poe 


annum, with b« 





SoutH Drvon anp East CornNwaLt HospiraL, Plymouth.—Assistant 


Ho 
ann 

STAFFORDSHIRE GENERAL IN! 
two years. Salary £100 
washing. 





STAMFORD, RUTLAND, AND GENERAI 
Surgeon, for two years, unmarried. Salary 
, lodging, and washing 


STroc Rt INFIRMARY. 





[ne CHIEF INSPECTOR OF Fat 


ertifying Surgeon under the Fact 


Riding of York 
WES" 
Surgeon 
WESTON-SUPER-MARE HOSPITA 


£80 per annum with board and residence in the 


WOLVERHAMPTON AND STAFFO 
hampton. 
at the'rate of £50 per ant 


Surgeon for six mont 
n, with board and residence 


Tr 


Salary at the rate of £50 per 


Stafford House Surg 


th 


er annum, with ard, lodg 





Stamford.— House 
per annum, with 


INFIR MAR a 


g- 


Assistant 
lary £70 per annum, with board, 


BrRoMwicH Districr H 


it 


House and Visiting 
washing, id residence 





geon. 


RIES ves notice i a vacancy for 


y, in the We 





Resident Assistant House 


Salary £50 per annum, with board, & 


inmarried. Salary 
ospital 
GENERAL HospiraL, Wolver 


House Surgeon, 





{DSHIRE 


Assistant House Physician for six months. Honorariu 


and board, lodging, and washing 








Hirths, Marriages, and Deaths. 


BIRTHS 


BARTON. 


On March 9th, at Sunr 


Frederic Barton, M.A., M.B., 


CARRUTHERS.—On March 2nd, 
the wife of Edward Carrutt 
CURRIE 


GoopDALI On March 5th, at 
M.D. Lond., of a daughter. 
Hieervs.—On March 3rd, at 


On March 10th, at Mar 
of Oswald James Currie, M.B., 


Birmingham, the wife of W. 


On Feb 
Uganda Protectorate, 
LI At Brynymor, Pen 
John Cadwaladr Willian 





L.R.C.P. Lond., of Grange-r 


4 year 





vside, Wimbledon, the wife of Percy 
B.C., of a sor 
at Moody Hall, ( gleton, Cheshire, 
, M.D. Edin., of a daughter 


zburg, ape 1 Africa, the wife 
M.R.C, a daughter 
ymerton, th wife EK. W. Ge all, 


Marazion, Chester-road, Erdington, 
A. Higgins, M.D., of twins (girls 


DEATHS, 


16th, Hadley ¢ 
British 


y 


Jackson, M.R.( , Medical Officer, 
E. Africa, aged 28. 
groes, Carnarvonshire, on Mare tk 


M.B., ©.M. Edin., M.R.C.S. Eng.. 


mad West, Mid oro’-on-Tees, aged 





N.B.—A fee of 52. ia charged for the insertion of Notices of Birthe, 
Marriages, aad Deaths. 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


THE CHURCH MILITANT FOR 


HURDSFIELD 
HvuRDsFIELD is a suburb of Macclesfield with a population of 4 
Macclesfield 


in Cheshire, famous for its silk manufacture. 


SANITATION IN 








everyone knows, is a large town with a po pulatio t 


This being so 





tisa tonishi to find (from statements which have appeared in 
the local press at itements made at public meetings and elsewhere) 
that the arrangements for the disposal of sewage in Hurdsfield are 


na par with those which obtained in London in the eighteenth 
century. The state of matters stands as follows. Macclesfield is 
nearly £7000 for street improvements 
spent in Hurdsfield. Rate 
payers of, and others interested in, Hurdsfield have therefore in a 
public meeting demanded that Hurdsfield shall be included in the 
The reasons for this 


asking tor »wers to borrow 


None of this sum, however, is to be 






, even if more money has to be spent. 
request were set out with exceeding plainness in a letter signed 
“Wm. Layeock, Chairman of the said meeting and of the said School 
Committee.” Wm. Laycock is, to his credit be it said, the Reverend 
William Laycock, Vicar of Hurdstield, and the letter in question was 
blished in the local papers and also sent to the Local Government 
Board. It states that—l. The main sewer of the whole 


dand Garden-street. 2. In Hurdsfield 





borough 

comes through Li wer Hurdsfic 

there are about . houses; of these 370 are unsewered. 3. Garden 

street contains 70 houses and has all the sewage of the borough 
ugh it. It bas three 


two water Mains passing 





sewers, three sets of gas mains, and 
h it, and yet all its houses, except 


seven, are unsewered 4 treet, with 28 houses, is unsewered 





and unpaved, ad, containing with its small side 





itters do not com 
dummy traps and 
borough, flows a 

carries all the sewage from Hurds 
e church, into the Bollin, In part of 
times is most offensive. 6. Lans- 


y unsewered toad 
fitted witl 
field, without the 


streets £ houses, i 
iunicate with 
grids From 
drain which, s¢ 
field-road, 


t are 





its cour 








downe-street contains houses anda large school and is totally 
unsewered and unpavec It has i soughs or drains which empty 
themselves into a pool. This s ge, mixed with other water, passes 





aiterwards into the Bollin, 

The ashpit system is in vogue and the contents are apparently 
emptied into the street and then removed. This occurred in the case 
suffering from enteric tever. 


through the boilers 


of a house where there was a patient 
The street is neither paved nor macadamised 

At the monthly meeting of the Macclesfield Town Council held 

on Fel ith the Chairman of the Highways Committee felt 

1ething about the contents of this letter. He 

were not well founded, 


obliged to say 

contended that Mr 
As to Garden-street anc Steeple-street the committee had estimates 
prepared for the work it they had been handicapped by the 


Laycock’s assertions 


absence of a steam rolle He had it from the medical officer 
conclusively that the very part of the town which Mr. Laycock spoke 
of was one the most healthy parts the borough He did not 
tk it should g th that field was neglected. Councillor 





Hood said that the Vicar wa ] king for his rights and that ,he 
ild back him out, tooth and nail. Councillor eee 0d said that 


Eastgate required attention as soon as possible, 


wo 


A public meeting of the habitants of Hurdsfield was held on 
Feb. 19th, at the Daybrook-street School, “to ratify and confirm 
whatever has already been done by the Vicar and « mnexion 

i unsewered and unpaved streets in Hurdstield.”. Mr. T. C, 
Horsfall, J.P., was in the chair, and among others were present 
the Vicar and ( <i and Isherwood The latter in the 


course oO the 


thers in ¢ 


with the 






nentioned that the last report of the 
irgument in favour of the Hi 


er, the meeting unanimously passed 
this publie 1 


medical officer of b ghways 
Committee 
the following moti 


and inhabitant 


eeting of the ratepayers 





rtily appr and contirms what 
has been « ig ted Hurdstield by the Vicar and 
others and hereby states that h etter to the Local Government 
Board was no exaggeration of facts but a true 
condition.” We have always 1 ntained, and we are g 





tatement of the present 
glad to see that 
fall also maintained in h sain mat the clergy should be 





in the forefront in all efforts to improve the physical condition of 
the people. There seems to be no doubt whatever that Mr. Laycock’s 


statements are the simple 


dangerous ¢c ition, not of having no drainage 


trutl Hurdsfield is apparently in the 
but of having bad 








and ine least we gather from the menti of 
the th team roller is not pertinent. 
Nobody mnects houses with drains, or empties 
ashy by mean asteam r r. We do not gather so far that the 


Hi gl ways Committee have come to any conclusion, but we earnestly 
hope that the Local G 
into all the tal 


the Vi 


ernment Board will make a strict inquiry 


Meanwh we offer our ¢ gratulations 














RIS 


THE LANCET, ] 


Ww 
nt 
“ 
re 
( 
It 
1 
ate 
( 
\ 
Ay 
v 
ay 
ks a 
i 
A 
k, a 
le 
ca 
writ 
t A 
wl 


rHE 


NOTES 


TROUSS 5S WINI 
I LAN 
1 
t I 
\ IA FUNI 
I I LANCE 
w l iw 
t f 
8 fait illy, 
t 
3. W M 
ur 1 
Lag W 
B M 
SANITARY BANDELI 
Mr. I N n 
. Apt Ar 
ad , 
‘ f 
w“ 
WANTED A HOMI 
Ti La» 
$ 5 
w 
I S y 


BK SEXI 
H 
wit 

( ‘ 

‘ ( 

A 
1 
’ 


THE LANCET 
y tt 

I Ss bye 
am, Sirs, y 


Keray 
w 


SHORT COMMENT 











MI la 
pec 
Ss IBEE 
ncy 
Ww t A 
w 4 
uder 
th a final 
A che r AS 
H. Bat 
-_ 
B. H 
& 
A ’ 
I i Roc 
7 for ladies 
les for this 
gi nches long and 
tac r to a waist 
i l,“or other 
i Ww 
a w bere 
n, 
ge an 
M BEI 
ty tw I 
é tre ‘ 
me mple t 
lect vsis 
L.R.C.P 
we nowh upor 
iably t san 
ality 
en religious 
We ha recently 
k t issued by the 
‘ 4, Broadway 
iduce tl 
pag f the 
Iceland to the 
wi tt n 
glows 
medies exist 
w“ r 
are 


p 
i t 
, althoug 
4 ne were 
t h sultatic 
r hin rhe 
at it Was sent 
t being 


Ss, AND AN SWERS TO CORRESPONDENTS. pana 17, 1900. 




















AN EIGHTEENTH-CENTURY MEDICAL BILL 
\ L correspondent has been kind enough to forward the enclosed 
I wl he came ac in the exercise of his profession. Itisa 
bill r medicines and dressings I in 17 to a Mrs. Ellen 
Hadde but doe t ay charges for professional 
atte an It t follows 
Mar« Mrs. Ellen Hadderton 





ee | ging potions 
cooling collyrium ... eee eee 
» repeat ooo eee a 1 
Blystering plasters... ... 0 ww i as og 
nd Dressings for Ditto... ... seo soe se 9 , 
f f 
eiv’d Ap. 27th, 1776, 
he above in full S. Jeffery 


Mrs. Hadderton, it will be seen, was very prompt in her payment 
allowing for the difference in the value of money, the prices 
ume asin the present day 


AN “ AUTOMATIC DRY SEAT” FOR TRAMWAYS, & 

Mr. J. Jackson of Black Swan Works, Ripon, sends to us par 
ulars of an ‘“‘automatic dry seat,” which should supply a very 
ing want those who travel on tramways and omnibuses, The 
ramework of the chair is very similar to the seats with moveable 
<s SO Common on tramcars, but attached to the back of the chair a 
nches above the seat is a strip of canvas which extends over the 

and under the front edge, where it is affixed to an oscillating rod 
ntrolled by a strong spring. The seat when not in use is thu 
always kept covered. Before a passenger sits down he has merely t« 


the back of the chair, when the canvas covering is drawn 
it atical elow the seat. The movement can be easily reversed 
at the end of the rney by the conductor. 


——____@_—_ 








A nwritten rule that when ina puerperal case the 
beyond the normal period the practitioner i 
‘ tional fees according to the number of his visits 
his time. The practitioner himself, from his 
case and the circumstances, ought to be the 
mal fees which he should charge. The case 
tailed is not one in which we should advise the unwritten rule to be 
é ery! 
Ww. . B. (Edinburgh).—The gist of the letter is published in our 
ins. Our correspondent must excuse us from replying to him 
ately. With all the will in the world time does not permit us 
t 1 this, 

Mr. W. P. Phi We have no information on the subject. It would 
e better for the young woman to communicate with the matrons of 
he large genera! hospitals. 

We do not think the cockade should be worn. 

H We do not recommend practitioners to the public. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tus Lancer Office, March 15th, 1900. 











Barometer Direc Solar 
Date reduced to tion Rain- Radia Min.| Wet Dry | Remarks at 
ons ea I i of fall in Temp Bulb Bulb 8 Mam 
and 52°F. Wind Vacuo 
M 9 E. t 39 33 40 Overcast 
o EB. 83 4 40 42 Cloudy 
ms N.E. 7 4 41 43 Overcast 
ee 4 N.E. 8 37 38 | 40 Hazy 
es 0°41 N 62 40 45 48 Overcast 
» 2 N. ' 87 37 41 43 Overcast 
l Ww. 43 44 40 Overcast 


During the week marked copies of the following Bowepapens 





have been received: | igan Examiner, Malton Gazette, Birkenhead 
N l d tiser, B ne th Guar , Folkestone Express, 
Daily Post, Daily Messenger 
ve M ’ Blackburt De y Tele "aj h, New 
tS } al, Yarmouth M wry, Leeds Mer 
MU Gaze N stle De Chronicle Burnlet 
( Pioneer Mail, Ti India, Sta lge 
R Hampste i i it Express, 
Sea ough Mercury, Bolton Guardian, Craven 





Builder, 1 y Daily Post, 
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THE LANOBT,} _ DIARY, 

Bristol Mercury, Kilmarnock St dar Health, Yorkshire Pe et, 
Sanitary Record, Indian Daily Neu 2, L ws, L Govern 

neal Chronicle, Hertfordshire Mercury, Mining . rnal, City Press 
Reading Mercury, Lincoln Leadet, Surrey lvertiser, 7 out 
Post, Oxford Times, Morning Herald, Queen Times, Loca 


Government Journal, The Reporter (Salford), Chelsea Mail, &ce., &e. 





Medical Diary for the ensuing leek. 


OPERATIONS 
METROPOLITAN HOSPITALS. 

MONDAY (19th).—London (2 p.M.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 P.M.), St. George’s (2 P.M.), St. Mary’s (2 De -M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-square 
(2 p.M.), Royal Orthopedic (2 P.M.), City Orthopedic (4 P.M.), 
Gt. Northern anne .30 P.m.), West London (2.30 p.m.), London 
Throat (2 P.M. 

ees (20th). ~London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy’s 

4 P.M.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 P.m.), West- 
eee (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 P.m.), St. Mary's (1 P.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.50 p.m.), London Throat 
2 p.m. and 6 P.M.), Royal Ear (3 p.M.). 

WEDNESDAY (2ist).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charin, f-cross 
(3 p.M.), St. Thomas’s (2 P.M.), London (2 p.m.), King’s College (2 P.M.), 
St. George’s (Ophthalmic 1 p.m.), St. Mary’s (2 p.m.), National Ortho 
pedic (10 a.M.), St. Peter’s @ P.M.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.), West 
minster (2 P.M), Metropolitan (2.30 p.m.), London Throat (2 P.M.) 
Cancer (2 P.M.) 

THURSDAY (22nd).—St. Bartholomew's (1.30 p.M.), St. Thomas's 
(3.30 P.M.) University College (2 P.m.), Charing-cross (3 P.m.), St. 
George's (1 P.M.), London (2 P.M.), King’s College (2P.M.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North- West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (G@ynzxco- 
logii al, 2.30 P.M.), Metropolitan (2.30 P.M.), London Throat (2 P.M.), 

Mark's (2 P > ). 

FRIDAY (23rd).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1. 30P. M.), Middlesex (1.30 P.m.), Charing 
cross (3 P.M.), St. George's (1 P.M.), King’s College (2 p.m.), St. Mary's 
(2 P.M. , Ophthalmic | 10 a.M.), Cancer (2 p.M.), Chelsea (2 p.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.50 P.M.), London 
Throat (2 p.m. and 6 P.M.). 

SATURDAY (24th).—Royal Free (9 a.m. and 2 p.M.), Middlesex (1.30 P.M.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a..), 
Charing-cross (2 P.M.), St. Geurge’s (1 P.m.), St. Mary’s (10 P.m.), 
London Throat (2 p.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 

Central London Ophthalmic Hospitals o perations are performed daily. 


SOCIETIES. 

MONDAY (19th).—Meptcat Socrrry or Lonpon.—9 p.m. Sir W. M 
Banks: Prevalent Errors about Mammary Cancer and its Diagnosis, 
Acute Mania, Chronic Interstitial Mastitis and How it Degenerates 
into Cancer. Lantern Demonstration to illustrate the last subject. 
(Lettsomian Lecture 

TUESDAY (20th).—CHELsEa CLINICAL Socmner (Holy Trinity Parish 

Hall, Pavilion-road, Sloane-square, S.W.).—8.30 p.m. Annual 
Clinical Debate. Subject:—The Treatment of Rheumatism with 
special reference to Prophylaxis and Cardiac Complications. The 
following speakers have promised to take part in the discussion : 
Dr. Pye-Smith, Dr. R. Caton (Liverpool), Or. B. Yeo, and Dr. I. 
Owen. Sir R. Douglas Powell, Bart., will give a Closing Address. 

PaTHOLogicaL Socirzry oF Lonpon (20, Hanover-square, W 
830 p.m. Adjourned Discussion on Prof. Halliburton’s paper on the 
Forms and Significance of the Proteids met with in the Urine will 
be resumed by Dr. Brodie. The following gentlemen and others are 
expected to take part in the debate:—Dr. Herringham, Mr. Cam- 
midge, Dr. Luff, Dr. L. Dickinson, and Dr. P. Weber 

WEDNESDAY (21st).- nones Microscopical Socrery (20, Hanover- 
square, W.).—7.30 P.M. Ir. C. F. Rousselet: Exhibition of Slides 
of New, Rare, and Foreign Roviters. 

Society oF Arts. -8 P.M. Dr. 
Food Preserv atives. 

rRipay (23rd),—Cu1sicaL Society er Lonpon (20, Hanover-square, 

V.).—8.30 P.M. Papers:—Dr. Hale White and Mr. Fripp A Case 
in which the Attempt was made to Remove a Dermoid Tumour 
which growing in the Spinal Oanal pressed upon the Spinal Cord.— 
Mr. R. Jones and Mr. Tubby: Further Experience of Cases of 
Spinal Rectification. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (19th).—Royrat CoLLeGE or SURGEONS OF ENGLAND.—4 P.M- 
Prof. C. Stewart : On the Protection and Nourishment of the Young 
in Plants and Animals. 

MeEpIcAL G@raDUATES’ COLLEGE aND PoLycLrnic (22. Chenies street, 
W.C.).—4 p.m. Dr. Galloway: Consultation. (Skin.)—5-7 P.M. 
Dr. D. Grant: Class. Practical Otology. Demonstration III 

TUESDAY (20th).—Royat CoLLEGE oF Pxysicians oF Lonpoy.— 
€ Dr. P. Horton-Smith: The Typhoid Bacillus and Typhoid 
Fe ver. (Goulstonian Lecture.) 

MEpicaL GrapuaTEs’ COLLEGE aND PoLycLInic (22, pape ies- _— at, 
W.C.).—Sir W. H. Broadbent, Bart. : Cons: iltation. ledical 

—— INSTITUTION OF GREAT BRITAIN.—3 P.M. Prot. E. Ray 

Lankester: The Structure and Classification of Fishes. 


WEDNESDAY (2ist).—Royat CoLLeGe oF SURGEONS OF ENGLAND.— 





. Rideal: The Use and Abute of 
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4p.M. Prof. C. apy On the Protection and Nourishment of 
the Young in Plants and Animals. 
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Be ~~ ———— 
‘Mxpicat | Grapu ATES’ COLLEGE aND > PotroLimi0 (22, Chenies-street 
W.C.).—4 p.m. Dr. C. O. Hawthorne: Consultation. (Medical.) 

HosPITaL FO CONSUMPTION AND DISKASES OF THE CHEST 
(Brompton).—4 p.M. Dr. Schorstein: Emphysema. 

TayReDAy _ Gane. - Royal COLLEGE OF Puysicians or Lonpon. 
5 P.M - P. Horton-Smith: The Typhoid Bacillus and Typhoid 
Fever. \Go. ilstonian Lecture.) 

THe Hospirat For Sick CHILDREN (Gt. Ormond -street, W.C.).—4 P.M 
Dr. Still: Some Functional Neuroses of Children 

MepicaL GrapuatsEs’ COLLEGE aND POLYCLINIC (22, Chenies-street, 

-C.).—4 p.m. Mr. J. Hutchinson: Consultation. (Surgical.) 

FRIDAY (23rd).—Royat CoLtteck oF SuRGKONS OF ENGLAND. 
4p.mM. Prof. C. Stewart: On the Protection and Nourishment of 
the Young in Plants and Animals. 

MxDICAL GRADUATES’ COLLEGE AND POLYCLINIC (22, Chenies-street, 
W.C.).—4 p.m. Dr. StClair Thomson: Consultation. (Bye, Kar, 
Nose and Throat.) 

Royat InstiruTion oF GRxEaT Brirary.—9 p.m. Sir A. Noble: 
Some Modern Explosives. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘*TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 








It is especially requested that early inte llige nee of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Of ¢ 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE, OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraplis should be 
marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ** Tu the 
Manager.’ 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. II. of 1899, which was completed with 
the issue of Dec. 30th, and the Title-page to the Volume, 
were given in THE LANCET of Jan. 6th. 


VOLUMES AND CASES. 

VotumEs for the second half of the year 1899 are 
now ready Bound in cloth, gilt lettered, price 18s., 
carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance ares 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE Unirep KInGpom To THE COLONIES AND ABROAD. 


One Year ‘“ £112 6 One Year aes 14 8 
Six Months ino um Cae « Six Months... ... ... O17 4 
Three Mont! ‘ . 0 8 2 | Three Months... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. 
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() THE LANCET,] ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 

; : Statistical Society, Lond.; Mr. H. T.—Dr. H. Thursfield, Lond.; T. §.; 
Communications, Letters, &c., have been Rugg, Burton-on-Trent. Dr. H. G. seca en ' 

received from 8.—Dr. Shuttleworth, Richmond; W.—Dr. C. E. Wilmot, Bulwell ; 
A M. D. Adame, Seville; Great Western Railway Medical Sir James Sawyer, Birmingham ; Wolverhampton General Hos- 
Messrs. Allen and Hanbury Fund, New Swindon, Medical Dr. A. E. Sansom, Lond.; South pital, Secretary of ; Worth’s Food 
Lond.; Messrs. Ayrton and Officer of; G. F.; G. D. V. B.; Devon and East Cornwall Hos- Syndicate, Cheltenham ; Dr. E. 
Saunders, Liverpool; Abstainers’ Mr. J. Gillingham, Chard ; Mr pital, Plymouth, Secretary of ; Waggett, Lond.; Weston-super- 
and General Insurance Co., G. A. Ganton. Lond; Dr. A. E Dr. E Stadelmann, jerlin ; Mare Hospital, Secretary of ; 


Birmingham ; Mr. W. F. Abbott, 


Addl 


tc 


me; A. W. W. D.; Ayles- 


ry Dairy Co., Lond, 


Gallant New York Society of Arts, Lond. 


H.—Staff Surgeon W. E. Home, 
R.N., Lond.; H.C. L.; H. ©.; Dr 
Horton-Smith, Lond.; Mr. B 


Letters, each with en 
acknowledged from— 


Messrs, Willings, Lond.; W. E. S. 


closure, are also 


. D. F . Poco tomy _— = Hunter, Bristol; Mr. J. Harrola, A.—Mr. F. ©. Angear, Chatham ; Dr. J. H. Lamb, Crewkerne; 
cet Rehan Seliniee ahs Lond.; Mr. H Horncastle. A.B; AL; AC; AC P.; Mesers. Ww. H. Lowdermilk and 
one & tek aan tem, Woking A. P Co., Washington, U.S.A.; Dr. 
Bright B. F. D.; Messrs. Bur- 1I,—Mr. S. Iles, Bristol; M , B.—Mr. J. T. Brickwell, Watford; P. B. Le Franc, Langla Tea 

5 A. ge - : : r. S. Hes, Bristol; Mr. F. © Birmingham and Midland Hos- Estate, India ; L. M. N., Oldham, 

roughs Wellcome and Co., Lond.; Ireland, Lond. pital, Hon. Secretary of; Mr 
Birmingham, &c., Earand Throat y jy y. Js — . Aig Rage M.—Mr. W. A. Mushé, Lond.; Mr. 
Hospital, Secretary of; Bury S & mom, tongue; Ee 6 8. Mackey, Manchester ; Dr. W 
’ ‘ K.—Captain Kenrick, I.M.S., Idak ; Bullivant, Nottingham; Dr : a 


Dispensary Hospital, Hon. Secre 


Messrs. 


Kent and Canterbury Hospital, E. Batten, Lond.; 


McCallin, West Burton; Miss 
Marten, Lond.; M. W. W. C.; 





tary of; Mr. J I Briscoe, . : - 
iterbury, Secreta of ] e > sur ’ 
Alton; Mr. Lennox Browne | “*2*tbury, Secretary Battle and Co. Neuilly M. P.; Dr. W. R. Mander, Stock- 
Lond.; H. F. Browne, Lond. L.—Mr. H. K. Lewis, Lond.; Mr Seine, France. port. 
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